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BIOSONE G.A, OINTMENTS contain 2% of the dermatologically active isomers of Glycyrrhetinic 
Acid which, when applied to the skin, has an action resembling that of HYDROCORTISONE (B.M.]. 


Dec. 1955, p. 1501). 


Glycyrrhetic Acid 

Glycyrrhetinic Acid Hydrocortisone 
Available in SPECIALLY FORMULATED BASES which take into account the sensitive nature of G.A. :— 
BIOSONE G.A. Ointment (GREASY) BIOSONE G.A. Ointment (NON-GREASY) 


BIOSONE G.A. Ointment with NEOMYCIN 
FREELY PRESCRIBABLE ON E.C.1o. 


BIOSONE G.A. is INEXPENSIVE by comparison with Hydrocortisone and no systemic or local 
reactions have- been reported. 


BIOSONE G.A. OINTMENTS 
The FIRST CHOICE in the treatment of DERMATOSES 
Samples and literature on request. Pack: 2 gm, tubes 


Research and manufacture by BIOREX LABORATORIES LTD., 47/51 Exmouth Street"(Mkt.), Rosebery Ave., London, E.C.1. 
Telephones: TERminus 9494, 5216/8. 
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SERENITY 
in the 
menopause... 


The menopause is a normal milestone 
in life, yet it is often accompanied by emotional 
disturbances with increased tendency to irritability 
and to disturbed harmony with friends and family. 
MIXOGEN tablets, by correcting 
endrocrine imbalance, give rapid relief in the simplest and 


most economic way. 


dosage : |-2 tablets daily, 
reducing when possible. 


Each tablet contains 0.0044 mg. 
SYNERGY of crystalline ethinyloestradiol 


B.P. and 3.6 mg. of crystalline 


hy! 


ORGANON O LABORATORIES LIMITED 


BRETTENHAM HOUSE LANCASTER PLACE LONDON W.C.2 
Telephone : TEMple Bar 6785 6/7, 0251 2. Telegrams : Menformon, Rand, London 
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The case of Cosmopolites sordidus . . 


. 


£2 


Bananas are one of Cuba’s basic 
harvests, yet few of the plantations 
have at some time or another escaped 
the destructive attentions of the 
banana root borer, C. sordidus. 

This large weevil lays its eggs in the 
stems of the plants at or just below 
ground level. As soon as they hatch, 
the grubs tunnel into the base of the 
stem, often penetrating below ground 
into the rhizome. Eventually the 
weakened stems fall by their own 
weight, or are brought down by the 
first strong wind. Uncontrolled 
infestation usually means the complete 
destruction of the plantation. 

The economic control of banana 
root borer — so long considered to be 
impossible — has now been achieved 
by the use of aldrin, one of the more 
recent Shell insecticides. Worked into 
the soil, either before planting or 
around established plants, aldrin has 
all the power and persistence needed to 
kill these pests at low cost. 

Aldrin is now in general use 
throughout Cuba and, applied at 2 Ibs. 
per acre, gives full protection against 
banana root borer. 

Aldrin, dieldrin, endrin . . . these three 
advanced insecticides developed by Shell are 
complementary to each other. Between them 
they control most of the major insect pests 
which menace agricultural production and 
public health throughout the world. Have 
you an urgent pest problem in your area ? 


aldrin, dieldrin and endrin are insecticides for world-wide use 


For further information apply to your Shell Company. 


Issued by The Shell Petrolewn Company Limited, London E.C.3, England 
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GLAXO INTRODUCE... 


| The food : 
that 
has everything | 


Compan contains everything the patient needs in the way of essential 
nutrients to sustain life indefinitely. It can be administered either by | 
tube, for which it is ideally suited, or by cup. The food is palatable. 
1 tolerated, 


throws no strain on the digestion, and is extremely 


!n the freld of human nutrition the advent ofa truly o s long been 


awaited. With the introduction of Complan, rtant need is at 


last fulfilled. 


The scope for 
practice Y ou 


are to su 


in general 


functions 


tients unable 


or unwillin to provide 


a valuable tamin- 


mineral supp 


With d wl ou 
the physician n ' d c age to 
: 
yatient’s diet i p dd ess 

the eessential an 44 gm 
Smeg. 
nutrition, for 780 mg. |} 
precisely what h 400 mg. | 
Chloride (as Cl) 740 mg. 
Prepared with as Potassium 1,100 mg 
a cup of cocoa a Iron 8 mg. 
Vitamin A 1400 units |) 
Complan is eminent! 1ospital and home use alike. Vitamin B, 1.2 mg. ! 

Riboflavine 1.1 mg. 

Nicotinic Acid 7.7 me. 

‘ Pantothenic Acid 3.0 mg. 

CLINICAL TRIALS Choline <= 74.0 mg 
Complan has been extensively tried in a wide variety of general and Pyridoxine (B,) 04mg. | 
special units. Among these were a neurosurgical unit, a burns and plastic Vitamin B 22 ui } 
unit, a gastric surgery unit, a mental "3 ot 08; 

hospital and a geriatric clinic. All Vitamin C 10.0 mg 

have reported favourably on the value Vitamin D 220 units 

of Complan’s therapeutic effect—in J Vitamin E 5.3 mg. 
some cases dramatic—its formula, and (acetate) 

its wide acceptance and tolerance by lime 

patients. All welcomed Complan’s Vitamin 
valuable time saving features. xt Calorific Value 450. 
THE COMPREHENSIVE DIET | 


GLAXO LABORATORIGS LTD., GREENFORD, MIDDLESEX. BYRon 9434 t+lb, cartons and 1 -lb. tins j 


* This offer only applies to registered medical practitioners resident in the United Kingdom and Eire 
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Black white, 


shades from pinkish off-white to glistening 
ebony-black. Generally speaking, throughout the 
history of Western civilization it has been held that 
it’s mice to be fair—fair ladies, blonde goddesses, 
delicate-skinned aristocrats; as against nut-brown 
maidens, black devils, sunburnt serfs. 

But recent years have seen a reversal of this; now, 
no self-respecting member of the white races would 
dream of going on holiday without trying to come 
back well-roasted—proof positive that he, or she, had 
been on holiday. 

We know that tan, brown, or bronze is the shade 
aimed at. Unfortunately, fair skins being what they 
are, too often all that is achieved by too much and too 
long exposure to unaccustomed sunshine, are pain, 
scarlet backs, peeling shoulders, and complete 
misery. The British are well-known for taking their 
pleasures sadly, but need they take them as sadly as 
all this ? 

We don’t quite know what the ancients did about 
it. Did the Greek athlete emerge lobster-red from 
competing in the original Olympic Games ? Minoan 
frescos excavated in Crete show boys and girls, alike 
in their minute waists, alike in their odd idea that it’s 
fun to do handstands on a bull’s horns; boys are 
tinted reddish-brown, girls are white. Could it be 
that the girls used a sun-filter cream ? 

Unfortunately, if they did, the formula has not 
been excavated yet. Until it is, we would like you to 
consider Ultra-Tan, the protective suncream that has 
been evolved by Lloyd-Hamol. 

As you know, sunburn or erythema is caused by 
Ultra Violet energy of wavelengths shorter than 
3300A °, while wavelengths longer than 3300A , which 
penetrate more deeply beyond the outer layers of the 
skin, produce tanning. Ultra-Tan is highly absorb- 


H sss SKINS, by nature, come in various 


tive of Ultra Violet energy shorter than 3300A° ; it was 
designed to protect the skin from the painful erythema 
that can too easily follow exposure to sunlight. It is 
remarkably successful when used on the fair skin 
that frequently accompanies blonde hair, and it is 
highly to be recommended for children, who so often 
suffer intensely after a day by the sea. 

Ultra-Tan will not turn a pallid town-dweller into 
a living bronze statue in an hour or two; as far as we 
know, that would indeed be a miracle, because it is 
against nature; but Ultra-Tan, applied all over the 
exposed area of the skin before getting into the sun, 
and re-applied at intervals during the day, will 
enable the average Britisher to enjoy a holiday in the 
sun without paying a painful price for it. 

The original Ultra-Tan formula was developed in 
Switzerland, where the clear mountain air makes sun- 
burn a severe risk for skiers and climbers. Tested 
under Swiss conditions, the formula proved to the 
satisfaction of the users that it really did protect. The 
Ultra-Tan formula? 2-benzyloxycamphane 2.25%, 
distilled extract of Witch Hazel 2.0%, in a water- 
miscible base. 

We have been talking up till now about exposure 
to sunshine; but, of course, bitter experience has 
taught many holiday-makers that it is horribly easy 
to get quite badly burnt by the sea on a cloudy day. 

Registered medical practitioners who would like to 
give Ultra-Tan a personal trial are invited to write 
to Lloyd-Hamol, Ltd., 11 Waterloo Place, S.W.1, 
for a free sample. 


PS. Medical practitioners who find from personai 
experience that Ultra-Tan really does protect, can of 
course suggest to their patients that a tube of Ultra- 
Tan will help them to enjoy sunshine. 
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‘My Daily Mail 


“ READ many daily papers but the Daily Mail is 
my choice of its kind. For this I have excellent 
reasons. The paper was founded by a man of genius 
in his own medium; a man who, with his brothers, 
made the name of Harmsworth synonymous with 
modern journalism; and the wind of his genius 
continues to blow through and invigorate its pages. 
I read the Daily Mail because its format makes 
for clarity; the leading article on the front page is 
always interesting and never spiteful, though some- 


IR OSBERT SITWELL, BT., C.B.E., J.P., Derbyshire, Hon. LL.D, 
St. Andrews, Hon. D.Litt. Sheffield, Hon. Associate American 
Inst. of Arts and Letters, F.R.S.L., was educated “ during the 
holidays from Eton.” He was in the Grenadier Guards from 1912 
to 1919, and since then has been on continuously active service against 
the Philistine; for their conduct in this long and arduous campaign 
he and his gallant siblings, Edith and Sacheverell, have been men- 
tioned frequently in dispatches. Poet and playwright, novelist and 
essayist, art critic and autobiographer, he has been three times 
Chairman of the Management Committee of the Society of Authors. 
Lives in London and at Renishaw Hall, near Sheffield 


by SIR OSBERT SITWELL 


times full of battle. The reviews of books are com- 
posed by an expert, himself a brilliant writer, who 
knows how to give their essential character. Its art 
critics show a reasonable appreciation of modern 
work and never exhibit prejudice. 

Then there is, too, a personal reason. My sister, 
my brother and myself have had a rather stormy 
career, and the Daily Mail, as my sister remarked to 
me the other day, has from the beginning always 
treated us with absolute fairness.” 
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Bread winner 


‘Mysouine’ not only reduces the frequency is frequently of help in cases of petit mal. It 
and severity of epileptic attacks, but also combines high activity with low toxicity, a 
produces a marked sense of well-being. The wide margin of safety and absence of hypno- 
patient is encouraged to take a renewed and tic effect during established treatment. 


more vigorous interest in life, and can return 

confidently to a normal way of living. ‘MYS O LINE’ 
A major advance in the treatment of PRIMIDONE B.P. wRave MARE 

epilepsy, ‘Mysoline’ is especially indicated in 


in the control of epilepsy 


the grand mal and psychomotor types, and it 


Available as tablets of 0-25 gramme or as a palatable oral suspension 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW, CHESHIRE 
Ph. s79 A subsidiary company of Imperial Chemical Industries Limited 
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Prescribed under the N.H.8.2 
Granules; 1-2 teaspoonfuls. Tablets: 2-4 no B.P. equivalent; inexpensivep 
GRANULES: 2 02., 6 0z,and21b, § TABLETS: 50, 200 and 1,000, not advertised to the public. 
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Nutrition problem 


If children had their own way, some strange diets would emerge. 
Most children are food-faddists with likes and dislikes that 
frequently lead to impaired nutrition. Insurance against such 
nutritional problems is adequately provided by a daily dose of the 
newly introduced Vi-MacNna Syrup specially formulated to 
correct inadequate intake or utilization of dietary vitamins. _ Its 
delicate orange flavour will appeal particularly to the food-faddist 
child, who can derive all the vitamins essential for nutritional 
well-being from ONE TEASPOONFUL DAILY. 


MULTIVITAMINS {ederle 


Contains vitamins A and D made water-soluble for better utilization 


BRAND OF 


1316 JuNE 9, 1956 


. Each teaspoonful contains : 
Vitamm A 5000 L.U. Ascorbic Acid (C) 75 mg. 
Vitamin D 500 1.U. Niacinamide 20 mg. 
Thiamine HCl (B,) 3 me. Calcium pantothenate I mg. 
Riboflavine 2 mg. Vitamin 5 mcgm. 


Pyridoxine (Bg) HCl 0.2 mg. 
Bottles of 4 fl. oz. and 16 fl. oz. 
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BIOPSY STUDIES IN ULCERATIVE COLITIS 


S. C. TRUELOVE, M.D., M.R.C.P., and W. C. D. RICHARDS, M.B., B.S. 


Assistant Physician, 
Nuffield Department of Clinical Medicine 


Graduate Assistant, 
Department of Pathology 


(From the Radcliffe Infirmary, Oxford) 
(With Spectat Pate) 


In a previous paper (Truelove, Horler, and Richards, 
1955} we described an instrument for making serial 
biopsy studies of the colonic mucosa. We have 
continued such studies in ulcerative colitis and in 
addition have made isolated examinations of a number 
of other patients, including some not suffering from 
ulcerative colitis, who constitute a control group. Our 
main object in the present paper is to present the 
relationships between the clinical state, sigmoidoscopic 
appearance, and histological findings. 

The method has so far proved entirely harmless. 
There have been no local complications such as bleed- 
ing or spread of infection through the bowel wall ; nor 
has there been any evidence that biopsy examinations, 
even when repeated several times, have had adverse 
effects on the course of ulcerative colitis. Biopsy 
specimens were obtained at 6-8 in. (15-20 cm.) from the 
anal margin. The specimen consisted of a round piece 
of colonic mucosa measuring up to 0.4 cm. in diameter. 
In most cases part of the muscularis mucosae was 
included in the sample, and sometimes the whole thick- 
ness of this layer together with a small portion of 
submucosa. The tissue was fixed in 10% formol saline. 
Paraffin-wax sections were stained routinely with 
haematoxylin and eosin. 


Results in Control Group 


The control group consisted of 24 patients, as follows : 
9 in whom nervous diarrhoea was confidently diagnosed, 
but without, of course, reference to the histological findings ; 
9 suffering from anaemia (chiefly iron-deficiency anaemia) ; 
and 6 who had undergone sigmoidoscopy to exclude organic 
disease such as carcinoma of the rectum or lower colon. 

In all but two instances the mucosa was normal. The 
surface epithelium consisted of a single layer of columnar 
cells among which were a variable number of goblet cells. 
The glands were straight tubules arranged perpendicularly to 
the mucosal surface. Most of the cells lining the tubules 
were goblet cells, but the lower portions of the glands con- 
tained undifferentiated cells in mitosis and argentaffin cells. 
The lamina propria consisted of a fine reticulin network in 
which there were a few lymphocytes and plasma cells, to- 
gether with occasional eosinophil leucocytes and macro- 
phages. Neutrophil leucocytes were seldom seen and were 
never numerous. In a few specimens small aggregates of 
lymphocytes were present in the lamina propria, and these 
sometimes extended through the muscularis mucosae. A 
typical example of a specimen from the control group is 
shown in Fig. 1 on the Special Plate. 
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Two specimens showed evidence of increased proliferative 
activity in the epithelium, together with some increase of 
lymphocytes in the lamina propria, but the changes were 
not marked. 


Results in Ulcerative Colitis 


The biopsy specimens obtained from patients with ulcera- 
tive colitis fall into two main classes. A large proportion 
came from 13 patients on whom we have been making serial 
studies and all of whom had a minimum of four biopsy 
examinations. The remaining specimens were obtained by 
more or less isolated biopsy examinations of a further 29 
patients with ulcerative colitis in every stage of severity, 
from complete remission to grave illness; some of these 
patients were at the beginning of serial studies when the 
present series closed. Of the total group of 42 patients 
with ulcerative colitis, 111 biopsy examinations were made. 

In order to study the correlation between the clinical 
state, sigmoidoscopic appearances, and histological findings 
we have classified each of these factors in three stages of 
severity according to the following criteria. 


Clinical State 

Remission.—One or two bowel] actions a day with the 
passage of normally formed stools and without blood pre- 
sent. No evidence of constitutional disturbance, such as 
anaemia, low body weight, or raised erythrocyte sedimenta- 
tion rate (E.S.R.), unless the patient had recently recovered 
from an acute attack, in which case these factors were all 
returning towards normal values. 

Mild and Moderate Symptoms.—This group included 
some patients with very slight symptoms, such as the occa- 
sional passage of blood per rectum or occasional mild 
attacks of diarrhoea. At the other extreme were patients 
with a frank bloody diarrhoea but without severe constitu- 
tional disturbances. 

Severe Symptoms.—At least six bowel actions a day with 
gross blood in the stools and with evidence of severe consti- 
tutional disturbance such as fever, tachycardia, anaemia, 
much-raised E.S.R., and falling body weight. 


Sigmoidoscopic Appearances 

Normal Appearances. 

Mild and Moderate Activity——In its mildest form this 
included slight changes from the normal, such as mild 
hyperaemia and granularity or the presence of a few 
petechiae. More advanced disease showed well-marked 
hyperaemia and increased fragility of the mucosa, but 
without these features being as marked as in the severe 
group. Ulceration was sometimes seen in this group. 

Severe Activity —With the mucosa presenting a picture 
of acute inflammation. Intense hyperaemia and marked 
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fragility of the mucosa, with oozing of blood spontaneously 
or with very slight trauma. Exudate and mucopus com- 
monly seen. Gross ulceration a common feature. 


Histological Appearances 

No Significant Inflammation.—The mucosa was free from 
active inflammation and there were no erosions or crypt 
abscesses. The surface and glandular epithelial cells were 
intact, but the general architecture of the mucosa was often 
disturbed, the glands appearing reduced in number and 
somewhat stunted and atrophic. Oedema and fibrosis of 
the lamina propria with occasional foci of lymphocytes were 
found in a few specimens (Special Plate, Fig. 2). 

Mild to Moderate Inflammation.—The glandular tubules 
were irregularly arranged and often showed increased pro- 
liferative activity, but the epithelium was usually intact. 
Oedema, vascular congestion, and interstitial haemorrhage 
were present in the lamina propria. Lymphocytes, plasma 
cells, and eosinophil leucocytes were increased in number. 
Neutrophil leucocytes were often present, but were less 
numerous than in the more severely affected specimens. 
Variation in intensity of inflammatory change in the indi- 
vidual specimens gave a range of appearances from relatively 
quiescent to active inflammation (Plate, Fig. 3). 

Severe Inflammation——The mucosa showed heavy ‘inter- 
stitial infiltration by lymphocytes, plasma cells, and eosino- 
phil and neutrophil leucocytes (Plate, Fig. 4). The surface 
of the mucosa was often irregular owing to oedema, inter- 
stitial haemorrhage, or inflammatory exudate in the lamina 
propria. Small breaches in the epithelium were common, 
and in some specimens there were frank erosions from 
which purulent exudate was escaping. Neutrophil and 
eosinophil leucocytes were seen passing through the damaged 
epithelium, and areas of flattened and cuboidal cells were 
found especially in the neighbourhood of erosions. Glan- 
dular abnormalities included invasion of the tubules by 
neutrophil leucocytes, focal degeneration of the epithelium, 
and shedding of both necrotic and viable cells into the 
glandular lumina. Crypt abscesses composed of neutro- 
phils, eosinophils, and epithelial debris were found in one- 
third of the samples (Plate, Fig. 5). In some of the crypt 
abscesses the wall of the tubule had broken down, usually 
over a small area, and inflammatory exudate was passing 
from the tubule into the lamina propria. 

(It will be obvious that this system of grading depends to 
a large extent on subjectivé judgments. It is therefore worth 
mentioning that patients have been categorized in respect 
of clinical state and sigmoidoscopic appearances by one of 
us (S.C. T.), while the biopsy specimens have been classified 
by the other (W.C. D. R.) without reference to the clinical 
notes. In our subsequent joint examination of the data 
we have been careful to leave our original gradings 
unaltered.) 


Relationships Between the Three Factors 

Tables I, Il, and III show the relationships between the 
three factors we have chosen to study. These are also 
shown in the accompanying graph, where they are expressed 
as proportions and can therefore be grasped more readily. 
The sigmoidoscopic findings fail to correlate with the clinical 
state in one major respect—namely, that more than half 
the patients in clinical remission show sigmoidoscopic evi- 
dence of disease. Clinicians familiar with the course of 


Taste 1.—Relationship Between Clinical State and Sigmoido- 
scopic Appearances in Ulcerative Colitis 


Sigmoidoscopic Appearances 
Mild Total 
State Normal Moderate | Severe. 
| Inflammation Inflammation 
Mild—Moderate . _— 49 6 $5 
Severe 2 14 | 16 
Total 16 | 73 22 | En 
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Taste I1.—Relationship Between Clinical State and Histological 
Appearances of a Biopsy Specimen in Ulcerative Colitis 


Histological Appearances 


State No +. Total 
Inflammation! inflammation Inflammation 
Remission | 15 | 18 7 i 
Mild—Moderate a 33 18 $5 
Severe - 10 6 16 
Tol ..| 19 61 


Taste I1].—Relationship Between Sigmoidoscopic Appearances 
and Histological Appearances of a Biopsy Specimen in 
Ulcerative Colitis 


Histological Appearances 
Appearances No Severe Total 
Inflammation 
Normal . 10 6 16 
Mild- Moderate | 9 43 21 73 
Severe .. | - 12 10 22 
' 
Clinteg!_state SIGMOIDOSCOPIC 

REMISSION| PEARANCE 
Norma! 
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Clinical state 
HISTOLOGICAL 
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Graph showing relationships between clinical state, 
scopic appearance, and — appearance in ulcerative 
colitis. 


ulcerative colitis are well aware that sigmoidoscopic improve- 
ment may lag behind clinical improvement, but the extent 
to which sigmoidoscopic evidence of disease may persist, 
often for many months, is probably not generally realized. 
A closely similar picture emerges when the histological 
findings are compared with the clinical state. Once again 
the major discrepancy is the finding that more than half 
the patients in remission show histological evidence of 
disease on biopsy. In some cases the changes are so marked 
that they fall into our “severe” group. It is not merely 
that the histological response falls a little behind clinical 
improvement when a patient goes into remission, for some 
of the patients in this group have been in remission for 
many months and still show unequivocal evidence of a 
diseased mucosa. Nor is this finding due to the use of 
cortisone and allied hormones in therapy—a_ possibility 
which exists in view of the likelihood that in some diseases 
cortisone may suppress symptoms while permitting the 
underlying disease to continue unabated. Table IV, which 
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TaBLe 1V.—Histological Findings in Patients in Clinical Remis- 
sion According to Whether they were Receiving Cortisone 
Therapy or Not 


Histological Appearances 
No | Mild—Moderate| Severe 
Inflammation | Inflammation | Inflammation 
Receiving cortisone therapy 7 10 4 
Not receiving cortisone 
therapy .. 8 3 


sets out the results of biopsy examination according to 
whether the patient was receiving cortisone therapy or not, 
shows that this is not a major element in the general picture 
which we have found. 

Among the 7] examinations made when the patients had 
symptoms of the disease, all but four of the biopsy speci- 
mens showed definite mucosal abnormality. The four 
specimens showing no significant inflammation all came 
from patients with very mild symptoms and only slight 
sigmoidoscopic evidence of disease. We do not yet have 
sufficient evidence to decide whether these findings are due 
to a patchy distribution of mucosal inflammation in certain 
mild cases, or whether mild symptoms and sigmoidoscopic 
evidence of mild activity can persist when the mucosa has 
become substantially normal. 

The best general agreement is found between the sigmoido- 
scopic picture and the histological findings (Table III and 
Graph). However, it is interesting that among the 16 speci- 
mens taken when the sigmoidoscopic findings were judged 
to be entirely normal (and in all these cases the patient was 
also in clinical remission) six showed microscopic evidence 
of disease. There is nothing surprising in this finding if 
it is remembered that the mucosa is normally about 0.5 mm. 
thick, for changes can obviously occur in it which are not 
visible to the naked eye but evident on microscopical study. 
The opposite situation occurs in nine specimens showing 
no significant inflammation, though there was sigmoido- 
scopic evidence of abnormality. As we have already said, 
we do not yet know whether this is to be interpreted as 
evidence of a patchy mucosal change in mild cases of ulcera- 
tive colitis, or whether abnormalities may persist in the 
submucosa (for example, hyperaemia or scarring) and give 
rise to abnormal sigmoidoscopic appearances even though 
the niucosa itself is no longer inflamed. 

Some light is thrown on these issues when the patients 
who have been studied by serial biopsy are considered. For 
example, there have been two patients where a histological 
relapse has been the prelude to clinical relapse, and we give 
brief details of the findings below. 


Two Examples 

Case 1—A woman with mild but definite symptoms and 
with severe histological changes was treated with cortisone 
and went into remission. The histological changes became 
mild, and remained so on four further examinations at 
approximately monthly intervals, in the middle of which 
time the cortisone was stopped. At the next examination, 
approximately four months after stopping cortisone and six 
months since she had had any symptoms, there was sig- 
moidoscopic evidence of mild to moderate activity and the 
biopsy specimen showed marked inflammation and was 
classed in our “ severe” group. She was in complete remis- 
sion with normal bowel habits, and with a haemoglobin 
level of 105% (Haldane) and an E.S.R. of 11 mm. in 1 hour 
(Westergren). Two weeks later the situation was unaltered. 
In another two weeks she was passing blood in her stools. 

Case 2——A woman of 20 was treated for her first attack 
of ulcerative colitis with cortisone and went into complete 
remission with normal sigmoidoscopic findings and normal 
histology on three occasions towards the end of treatment. 
After cortisone was stopped she remained normal in all 
respects for the next four months. Then, although she was 
still in complete remission and with normal sigmoidoscopic 
appearances, the biopsy specimen showed definite inflam- 
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matory changes. The next month a mild relapse began, 
marked by the passage of mucus and a feeling of general 
malaise and with sigmoidoscopic evidence of mild activity. 
The following month the symptoms had become worse ; 
she had lost weight and there was more definite sigmoido- 
scopic evidence of disease. 


Discussion 


The present study has shown that a small biopsy specimen 
obtained from just above the recto-sigmoid junction will 
almost always show active inflammatory changes in patients 
with ulcerative colitis in a stage of active symptoms. In a 
control group inflammatory changes were unusual and 
slight, and notably were not present in ten specimens ob- 
tained from nine patients with nervous diarrhoea, although 
in some of these cases the diarrhoea was pronounced. More- 
over, among patients with ulcerative colitis, inflammatory 
changes were found in the mucosa in more than half of 
the specimens obtained while the patient was in complete 
clinical remission, in some instances when the sigmoido- 
scopic appearances were normal. Although we are prim- 
arily interested in the use of colonic biopsy by this particular 
technique as a research method for studying the mucosal 
changes by serial examination, it is possible that the special 
biopsy instrument will find some use in the differential 
diagnosis of early ulcerative colitis from nervous diarrhoea, 
as it provides a very safe method of taking a small biopsy. 
This diagnostic issue is far from being a purely academic 
problem. In more than 50% of patients with ulcerative 
colitis the disease begins with the gradual onset of mild 
symptoms, and these patients have nearly as bad a prognosis 
as those in whom there is an abrupt onset with severe symp- 
toms (Rice-Oxley and Truelove, 1950). It has also been 
shown that the ideal patient for cortisone therapy is one 
in his first attack of the disease while the symptoms are 
still mild (Truelove and Witts, 1955). Any method which 
contributes to the earliest possible diagnosis of this dan- 
gerous disease is therefore worth consideration. 

However, the special use of the method is in the field of 
serial biopsy, when the ebb and flow of inflammatory 
changes in the mucosa can be correlated with the clinical 
course of the disease. We have given two examples of 
patients in complete remission from ulcerative colitis in 
whom histological relapse preceded clinical relapse by a 
period of weeks, but experience is at present too small tp 
judge whether this is a general occurrence. We also do 
not know how representative a biopsy specimen from the 
neighbourhood of the recto-sigmoid junction is of the state 
of the colonic mucosa generally. Although on occasion 
we have taken a second specimen from higher in the sigmoid 
colon, up to 12 in. (30 cm.) from the anal margin, we have 
not made any systematic study along these lines. We have 
had the opportunity to study a patient with active ulcerative 
colitis who also had a colostomy, so that specimens were 
obtained from close to the splenic flexure ; they agreed with 
specimens taken from the recto-sigmoid junction in other 
patients with the disease. 

The biopsy specimens from patients with ulcerative colitis 
show inflammatory infiltration of the lamina propria with 
plasma cells and lymphocytes. Eosinophil leucocytes are 
frequently numerous. In the presence of crypt abscesses 
and erosions, neutrophil leucocytes are plentiful. It is 
common to find evidence of epithelial damage and repair 
in the same specimen. We believe that the crypt abscess 
plays an important role in ulceration—a view in which we 
are in agreement with Warren and Sommers (1949), Dukes 
(1954), and Lumb and Protheroe (1955). In their important 
study of rectal biopsy specimens Lumb and Protheroe traced 
the origin of the crypt abscess to a degeneration of the 
young epithelial cells in the base of the crypt, which is 
followed by leucocytic infiltration. We have seen lesions 
similar to those described by these authors, but we are 
unable to decide whether they represent a primary dis- 
turbance or are merely secondary to the inflammatory 
reaction within the lamina propria. 
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Summary 


Small biopsy specimens of the colonic mucosa from 
just above the recto-sigmoid junction have been 
obtained in I11 instances from 42 patients with ulcera- 
tive colitis. A group of 24 patients not suffering from 
ulcerative colitis and with apparently normal mucosa 
at sigmoidoscopy have been similarly studied as a 
control group. 

Specimens obtained from the control group were all 
normal apart from two which showed slight histological 
changes. 

Among 7! specimens from patients with ulcerative 
colitis in the stage of symptoms, 67 showed inflamma- 
tion. More than haif of the 40 specimens taken 
from ulcerative colitis patients in clinical remission 
showed inflammation. 

Brief details are given of two patients being studied 
by serial biopsy in whom histological relapse preceded 
clinical relapse by some weeks. 

We are grateful to Miss Shirley Thomas, who assisted at most 
of the biopsy examinations; to Mr. Richard Salt, who made the 
biopsy instrument for our use; to Miss M. Rowe for technical 


assistance; to Mr. M. Morris for the photomicrographs; and to 
Sister Houle for her active co-operation. 
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Cytology is playing an increasing part in the early 
diagnosis of carcinoma, but has not been much used for 
the study of non-malignant diseases. We have recently 
made cytological studies on patients with ulcerative 
colitis and on other patients not suffering from this 
disease, who form a useful comparison group. In many 
instances we can relate the cytological findings to the 
histological appearances met with in a small biopsy 
specimen, for the present work was proceeding simulta- 
neously with a biopsy study of ulcerative colitis, 
although it began a few months later. 


Methods 


The specimen for study has been obtained under direct 
vision through a sigmoidoscope, using a special tool for 
wiping the colonic mucosa which has been made for 
our use by Mr. Richard Salt, chief technician in the 
Nuffield Department of Anaesthetics. The tool consists 
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of a long metal rod, with a “ perspex” head screwed 
on to it. The perspex head is rectangular, but with 
smoothed edges. The two flat faces are grooved in a 
criss-cross manner, so that the face has a slightly abrasive 
action when it is drawn across a mucosal surface 
(Fig. A). The tail end of the instrument is fitted with 
a metal handle heavy 
enough to act as a 
counterbalance when 
the instrument is in use 
through a_ sigmoido- 
scope, so that it can be 
used with ease and 
delicacy. 

When the sigmoido- 
scope has been inserted, 
a site for wiping is 
selected. Whenever 
possible we have chosen 
a relatively clean area 
of mucosa and have 
wiped it without pre- 
paration. When faecal 
material has prevented 
this we have first 
cleaned the bowel by A.—The perspex 
means of the suction 4 
irrigator described in a 
previous paper (Truelove, Horler, and Richards, 1955). 
If the mucosa is merely coated with exudate, as is fre- 
quently the case in patients with ulcerative colitis, we do 
not irrigate it. We have found that after washing a 
less satisfactory film is obtained, chiefly because the 
presence of saline appears to hinder the formation of 
a good smear. This difficulty can be partly overcome 
by the use of albumen-coated slides. 

When the mucosal surface has been lightly rubbed 
with the perspex head the instrument is removed from 
the sigmoidoscope and smears are made on clean glass 
slides. The flat face of the perspex head makes the 
spreading of these smears an easy matter. Some of the 
slides thus smeared are immediately “ wet-fixed” in 
a mixture of ether and absolute alcohol in equal pro- 
portions for later staining by Papanicolaou’s (1942, 
1954) method, which demonstrates the epithelial cells. 
Other films are rapidly “ air-dried” for staining with 
Romanowsky stains. These slides are useful for the 
study of any exudate, and particularly for the rapid 
recognition of eosinophil leucocytes. 


Results in Control Group 


Twenty-two examinations have been made of 18 patients 
not suffering from ulcerative colitis or any other organic 
disease of the gastro-intestinal tract. The specimen obtained 
in these patients consists of a small amount of mucus, some- 
times with faecal debris present, and usually containing 
scattered clumps of columnar epithelial cells. Goblet cells 
are sometimes recognized among them. Bacteria are scanty. 
Occasional squamous epithelial cells are encountered which 
we think may have been carried up by the sigmoidoscope 
or may work their own way up the rectum and lower colon 
from the anal canal. 


Results in Ulcerative Colitis 


Ninety-four examinations have been made on 31 patients 
with ulcerative colitis in every stage, from complete remis- 
sion to grave illness. Those few specimens from patients 
in complete remission and with normal sigmoidoscopic find- 
ings show features similar in every way to those found in 
the control group. In all other patients the specimen 
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consists largely of pus and blood, with numerous bacteria 
and with epithelial cells always present. The epithelial cells 
are commonly found in the form of large sheets, as opposed 
to the tiny clumps of ceils seen in patients with normal 
sigmoidoscopic findings. In some cases of ulcerative colitis 
the epithelial cells appear normal (Special Plate, Fig. 1), 
but in about two-thirds of the specimens abnormal epithelial 
cells have been observed. The mildest change is an increase 
in the size of the epithelial cell, with the nucleus enlarged 
but otherwise appearing normal. The next stage is the pre- 
sence of epithelial cells which also are moderately enlarged 
but, in addition, show obvious variation in size and pro- 
minent nucleoli. 

Finally, we come to specimens in which many of the cells 
are grossly enlarged and there is extreme variation in cell 
size. In the larger examples of the cells the nucleus also 
is grossly enlarged, with a diameter more than double that 
of a normal nucleus and with a disturbed chromatin pattern 
(Plate, Fig. 2). In a few examples of this group we have 
encountered epithelial cells which are so large as to merit 
the title of giant cells (Plate, Figs. 3 and 4). These show 
similar features to the cells of the severe group generally, 
and differ only in being much larger. The diameter of the 
nucleus in a giant cell may be as great as 40 »—that is, 
five times the diameter of a normal epithelial nucleus. If 
the nuclei were spherical this would mean that the nucleus 
of the giant cell was 125 times the volume of a normal 
nucleus. Nuclei are not spheres, and the true volume is 
probably much less than this estimate, but, nevertheless, 
the increase in nuclear size among these giant cells must 
be very great. The cytoplasm is likewise abundant, but 
the edges may be poorly defined in places. We regard these 
giant cells as extreme examples of the changes that are 
occurring in all the cells classed as severely abnormal. 

We are confident that these severely abnormal cells are 
colonic epithelial cells. In a specimen showing severely 
abnormal cells it is often possible to trace a range of epi- 
thelial cells from those showing only slight changes from the 
normal up to those which exhibit all the characters we have 
classed as severely abnormal. By reference to biopsy speci- 
mens of colonic mucosa taken from the same patients we 
have found abnormal epithelial cells in situ which appear 
to correspond with those we have found on cytological 
examination. Figs. 5 and 6 (see Plate) show examples of 
these large abnormal cells, in one case situated in the surface 
epithelium, in another in the wall of a crypt of Lieberktihn. 
We have not yet made extensive studies of the histological 
sections to see how closely the finding of abnormal cells on 
cytological examination is correlated with the identification 
of abnormal epithelial cells in small biopsy specimens from 
a neighbouring mucosal site. 

The question immediately arises whether the finding of 
abnormal epithelial cells is related to the activity of the 
disease process as judged by clinical and sigmoidoscopic 
criteria : the relevant information is set out in the Table, 
and also in Fig B, where the results are shown as propor- 
tions. The clinical groupings are those used in the biopsy 
study reported separately (Truelove and Richards, 1956). 
The cytological grades follow from the description we have 
already given, except that we have combined into one group 


Cytological Findings in Ulcerative Colitis in Relation to Clinical 
State 


Cytological Findings 


Clinical Normal | Mildand | 
State A Moderate | ainormal-| 
ppear- - otal 
Abnormal- iti 


ities 


Remission with normal sig- 


(mild to moderate) all those specimens showing moderate 
increase in cell size, irrespective of whether or not the 
nuclei stained normally or there was variation in nuclear 
size. 

It will be seen that the few examinations made on patients 
in clinical remission and with normal sigmoidoscopic findings 
yielded normal epithelial cells. A larger number of exam- 


CLINICAL STATE 


CLINICAL REMISSION | 
NORMAL SIGMOIDOSCOPY 


CLINICAL REMISSION 
ABNORMAL SIGMOIDOSCOPY 


CLINICALLY MILD AND 
MODERATE 


CUNICALLY SEVERE 


CYTOLOGICAL FINDINGS 


Norma 


& MILD-MODERATE ABNORMALITIES 
severe 


Fic. B.—The cytological findings in ulcerative colitis in relation 
to the clinical state. 


inations were made on patients who, though in clinical remis- 
sion, had abnormal sigmoidoscopic appearances, and these 
patients often yielded abnormal epithelial cells, though these 
were usually not severely abnormal. Allowing for some 
variation, due presumably to random sampling, the figure 
shows a progression in cytological severity which roughly 
corresponds to increasing clinical severity. Among the 13 
examinations made on cases classed as clinically severe, all 
the specimens showed abnormal cells and nearly half of 
the specimens showed severe abnormalities. 

As many of the patients were being treated with cortisone 
or related hormone therapy, it is necessary to consider 
whether this form of treatment had any relationship to the 
occurrence of severely abnormal cells, for it is not inconceiv- 
able that cortisone might pervert epithelial development. 
Severe abnormalities were indeed twice as frequent among 
patients treated with cortisone, but were not confined to 
them. The reason for the high incidence of severe 
abnormalities appears to be that almost all the patients with 
moderate or severe symptoms were promptly treated with 
cortisone or corticotrophin. Analysis of our data taking 
simultaneous account of both clinical severity and corticoid 
treatment shows that the abnormality of the epithelial cells 
is related to the severity of the disease rather than to the 
particular treatment. 

Another possibility is that abnormal epithelial cells may 
be the consequence of long-continued disease of the bowel. 
We have therefore compared the findings in patients in their 
first attack of ulcerative colitis with those in patients in a 
relapse, many of whom had suffered from the disease for 
at least several years. There is little difference between these 
two groups of patients except that those in their first attack 
were more apt to show severe epithelial changes—a finding 
related to the fact that these patients were often severely 
ill. However, the more important aspect of the finding is 


pamaidoacople appearances 5 _ 5 that the abnormal changes we have described can manifest 
emission with abnorma themselves early in the disease and therefore cannot be 
oidose ances| 8 12 2 22 
Teena 27 20 7 54 dismissed as a consequence of long-continued inflammation. 
Severe symptoms .. - bd 13 In other words, the abnormal epithelial changes are corre- 
Total 40 40 14 94 lated with the severity of the disease rather than with its 
chronicity. 
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Most of the patients with active ulcerative colitis show a 
large number of leucocytes in the colonic smear. In many 
instances neutrophil polymorphs are almost the only white 
blood cells seen, but in others there are a large number of 
eosinophils, which in some cases amount to 15-20% of the 
total polymorphonuclear leucocytes seen. Among 62 speci- 
mens in which large numbers of leucocytes were seen, 26 
showed 5% or more of eosinophils. There is no close con- 
nexion between the severity of the epithelial changes and the 
occurrence of eosinophilia. Some patients repeatedly show 
eosinophilia in their colonic smear, and the question arises 
whether, in them at least, an allergic process is in being. 


Discussion 


The finding of abnormal epithelial cells in ulcerative colitis 
is of interest in two connexions. 


1. The Nature of the Abnormal Cells 
We have given reasons in the text in support of the view 
that the abnormal cells are colonic epithelial cells. There 
appear to be three possible explanations for their occur- 
rence : 


(a) They are a Normal Feature of Damaged Colonic Epi- 
thelium which is Actively Regenerating in an Altempt to 
Repair Damage.—Florey (1933) showed that when an ulcer 
is created in the intestine by bacterial inflammation the neigh- 
bouring epithelial cells spread rapidly across the ulcer sur- 
face, becoming cuboidal or flattened in the process, while 
simultaneously increased mitotic activity occurs in the depths 
of the glands. A traumatic ulcer in the rectal mucosa of 
man is covered by epithelium in a similar fashion (Lumb 
and Protheroe, 1955). It is possible that the active migration 
of cells to repair the damage is a result of chemotactic 
stimuli created by the injury. The property possessed by 
cells in spreading themselves thinly over the surface, becom- 
ing flattened in the process, is known as thigmotaxis. Biopsy 
specimens from the colon in active ulcerative colitis fre- 
quently show areas of surface epithelium in a cuboidal or 
flattened state. Such epithelial cells would presumably 
appear to be considerably larger when smeared on a slide 
than the columnar epithelial cells of a colon not in process 
of active regeneration. We think it is prcbable that this 
circumstance explains the occurrence of epithelial cells show- 
ing moderate enlargement of both cytoplasm and nucleus. 
If extensive damage is occurring in the epithelium as a 
result of severe inflammation so that epithelial regeneration 
is extremely active, it is conceivable that most of the appear- 
ances we have described among the epithelial cells could be 
explained on this basis. We do not know of any cytological 
studies on the human colon damaged by processes other 
than ulcerative colitis, so that at present our information is 
insufficient to judge this possibility. 

(b) They Represent a Primary Epithelial Disturbance in 
Ulcerative Colitis —With a disease of unknown aetiology it 
is natural to speculate whether any abnormality discovered 
is related to the basic cause of the disease. If we assume 
that the cells we have described as markedly abnormal are 
indeed abnormal, we must ask why they have become so 
large, an enlargement which affects both cytoplasm and 
nucleus. It would be possible to explain the occurrence of 
such cells on the basis of a maturation arrest of epithelial 
development. The epithelial cells at the bottom of the 
crypts of Lieberkiihn represent the zone of active prolifera- 
tion. As cells move up the glands towards the surface 
they normally differentiate into goblet cells and ordinary 
epithelial cells, a process which is probably irreversible 
(Florey, 1932, 1954). Lack of a specific factor could halt 
such differentiation and permit the emergence of cells which 
retain juvenile characteristics and continue to grow in size. 
We are familiar with such a process in the occurrence of 
megaloblasts in pernicious anaemia through absence of 
vitamin By. If such a process were to occur in colonic 
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epithelium it could account for the large epithelial cells, 
which sometimes attain an impressive size ; by analogy, such 
cells could be regarded as “epithelial megaloblasts.” 

(c) The Cells are a Secondary Manifestation of the Disease 
Process.—Finally, the abnormal! cells could be secondary to 
an inflammatory change in the lamina propria, with result- 
ing toxic effects upon the epithelial cells. The frequent 
occurrence of abnormal cells in first attacks of the disease 
might at first sight appear to be in favour of their being an 
essential feature of the disease. However, the patients in 
their first attacks of ulcerative colitis were often severely ill, 
so the occurrence of abnormal cells can be accounted for as 
a secondary phenomenon dependent upon the severity of 
the disease process. 

On the evidence at present available it is impossible to 
say which of these three general possibilities is the most 
likely explanation of the abnormal cells we have observed, 
and further study is necessary to settle the issue. 


2. Relationship of Abnormal Cells to Carcinoma of Colon 
Supervening Upon Ulcerative Colitis 

It has become generally recognized that ulcerative colitis 
may terminate in carcinoma of the colon. Bargen has been 
interested in this association for the last 25 years, and he 
and his colleagues have published an important study of 
the subject (Bargen ef al., 1954). They obtained follow-up 
information on 1,564 patients with ulcerative colitis who 
were seen at the Mayo Clinic between 1918 and 1937, and 
found that 98 of them had developed carcinoma of the colon 
or rectum. Among these patients the chance of developing 
carcinoma was about 30 times that of the general population. 
Several other recent studies confirm the unduly high risk 
of carcinoma in ulcerative colitis, particularly when the 
disease has lasted for 10 years or more (Kiefer et al., 1951; 
Counsell and Dukes, 1952; Weckesser and Chinn, 1953; 
Dukes, 1954). 

Cytological specimens falling in our “ severe ” group pre- 
sent many of the features of malignancy, such as marked 
anisocytosis and enlarged variable nuclei which exhibit 
prominent nucleoli and coarse chromatin patterns. We have 
compared these abnormal epithelial cells with neoplastic 
cells obtained by the same technique from the surface of a 
carcinoma of the recto-sigmoid junction, and find that the 
two sorts of nuclei are similar. The neoplastic cells differ 
chiefly in possessing only a small amount of somewhat 
necrotic cytoplasm instead of the abundant cytoplasm found 
in the abnormal cells of ulcerative colitis. In illustration 
of the fact that some of the “ severely abnormal ” specimens 
from ulcerative colitis closely resemble the findings met with 
in neoplasm, we may mention that an experienced cytologist 
was confident that the diagnosis must be carcinoma when he 
was shown one of them containing giant cells. 


Summary 


Examination of colonic epithelial cells by 
Papanicolaou’s method has revealed that abnormal 
cells are often present in ulcerative colitis. 

In their most pronounced form the abnormal cells 
are much enlarged and possess large nuclei with 
prominent nucleoli and a disturbed chromatin pattern. 
These abnormal cells may be found in any patient with 
abnormal sigmoidoscopic findings, but are most frequent 
in patients with severe disease. They are commonly 
found in patients in their first attack of ulcerative colitis. 

There seem to be three possible explanations for the 
occurrence of these cells: (1) they are to be expected 
whenever the colonic epithelium is provoked into 
vigorous regenerative activity by extensive damage, from 
whatever cause ; (2) they represent a primary epithelial 
disturbance in ulcerative colitis, as, for example, a 
maturation arrest due to the absence of a specific factor 
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necessary for epithelial development; and (3) they are 
abnormal cells secondary to severe inflammation in the 
colonic mucosa. 


The abnormal cells have many of the features of 
malignant cells, a point of interest in view of the fact 
that patients with ulcerative colitis are unduly liable to 
develop carcinoma of the colon. 


We are grateful to Miss Shirley Thomas for her assistance. and 
to Mr. M. Morris and Miss Rowden for the photomicrographs. 
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The wave of enthusiasm for unilateral nephrectomy as 
a treatment for hypertension engendered by the animal 
experiments of Goldblatt et al. (1934) and Goldblatt 
(1937) has been dampened by experience. Goldring and 
Chasis (1944), reviewing 76 such cases subjected to 
unilateral nephrectomy, accepted only 9% “ successes,” 
while Smith (1951), accepting 47 “ successes “* out of 242 
reported cases (19%), has stated that “the advisability 
of nephrectomy must rest upon conservative and recog- 
nized surgical indications and not upon the hope of 
reducing the blood pressure.” 

The disappointing results of unilateral nephrectomy 
suggest either that hypertension is rarely caused by 
unilateral renal disease or that when the ischaemic 
kidney is an aetiological factor in hypertension it 
rapidly induces irreversible vascular changes in the con- 
tralateral kidney ; alternatively, it is possible that the 
majority of patients subjected to unilateral nephrectomy 
have in fact significant bilateral renal disease. 

It is reasonable to advise nephrectomy in a hyper- 
tensive patient, with the hope that the blood pressure 
will fall and remain lowered, when it has been well 
established that the renal abnormality is unilateral. On 
occasion, however, concomitant early hypertensive 
changes may be present in the contralateral kidney : 
this should not necessarily negate nephrectomy, because 
restitution may well follow surgical removal of the 
primary disease. . 


sae, fr 


This paper records our experience of and observa- 
tions on 13 hypertensive patients referred to us by our 
colleagues in the Department of Medicine for study and 
consideration for nephrectomy. Excretion urography 
had been carried out previously in 12 cases and peri- 
renal air insufflation in five. 


Methods 


Intravenous pyelography was repeated after a period of 
12 hours’ dehydration. A few days later clearance studies 
were made, these being preceded by food and water depriva- 
tion for 12 hours, and administration of phenobarbitone, 
2 gr. (0.13 g.) by mouth, for sedation. Low spinal anaes- 
thesia to block the sacral segments was used for male 
patients, and local anaigesia applied to the urethra for the 
females. Cystoscopy and ureteric catheterization was per- 
formed and urine obtained from the kidneys with the 
patients still in a state of dehydration ; size 12 radio-opaque 
whistle-tipped ureteric catheters were used. The cystoscope 
was withdrawn and a soft rubber No. 8 catheter with five 
lateral openings was passed into the bladder. The ureteric 
catheters were manipulated under radiographic control so 
that the tips were approximately 2 cm. above the pelvi- 
ureteric junction. After specimens had been collected from 
each ureter for specific-gravity determinations, patients were 
given 0.5 litre of water to drink and separate renal function 
tests were carried out in accordance with the methods of 
Smith et al. (1938). Glomerular filtration rate (G.F.R.) was 
measured by inulin clearance (C;, ) and endogenous creatin- 
ine clearance (Cog ), effective renal plasma flow (E.R.P.F.) 
and maximal tubular excretory rate (Tm) by para-amino- 
hippurate clearance (Cpay; TMpay)- 

A stabilization period of 60 minutes for the intravenous 
infusion was required for constant blood levels of inulin 
and PAH. For the determinations pelvic urine was col- 
lected during three or four separate ten-minute periods in 
each case. At the end of every ten-minute period the 
bladder was carefully washed out through the indwelling 
rubber catheter and the washings were kept separately for 
determination of any leak around the ureteric catheters. 
Distribution of leak between the two sides may be deter- 
mined by the formula C,(x) + Cy(1—x)=Cg, where C,, Ce, 
Cx are the concentrations of creatinine, PAH, or inulin per 
ml. of urine collected from the ieft ureter, right ureter, and 
bladder respectively during each collection period, and x is 
the fraction per ml. of the leak contributed by the left 
ureter, When C, and Cp» are equal the two sides of the 
equation cancel out and the formula cannot be applied 
(see footnotet to Table). 

All urine samples were collected into 50-ml. flasks and 
measured by volume differences (Dempster and Graber, 
1953). When maximal tubular excretory rate was deter- 
mined, the intravenous infusion was supplemented by suit- 
able quantities of 20% PAH (Chasis er al., 1945) and the 
time required for stabilization (30 minutes) was used to 
carry out retrograde pyelography. Blood samples for 
plasma blank determinations were taken by forearm vene- 
puncture, and the same needle was utilized for introducing 
the priming and sustaining solutions of inulin and PAH. 
Blood samples taken during the urine-collection periods 
were collected two minutes before the midpoint of each 
period through an antecubital vein in the contralateral fore- 
arm. Inulin estimations in urine and plasma samples were 
made by the method of Rolf et al. (1949), creatinine by the 
method of Brod and Sirota (1948), and PAH by the method 
of Smith et al. (1945). 


Case Histories 


Case 1 (Hypertension ; unilateral pyelonephritis. Nephrec- 

tomy ; operative “ success "). 

Male aged 33, admitted December, 1954, with a blood 
pressure of 220/140 mm. Hg. The heart was not enlarged 
clinically or radiologically, but there was electrocardio- 
graphic evidence of left ventricular hypertrophy. The optic 


ae 
| 
| 
| 
| 
ot 


1322 June 9, 1956 


fundi showed some degree of arterial narrowing. The urine 
contained no albumin or abnormal cells and could be con- 
centrated to 1025. The blood urea was 32 mg. per 100 ml. 
Excretion urograms were reported to show a normal left 
kidney, but the right kidney appeared to be rather small and 
failed to concentrate the radio-opaque medium as well as the 
left. Results of renal clearance studies are given in the 
Table. The low E.R.P.F., decreased G.F.R., and raised filtra- 
tion fraction (F.F.) on the right side indicated a pyelo- 
nephritic or hypertensive kidney. The clearances on the 
left side were indicative of early hypertensive changes. 
Right nephrectomy was carried out. The blood pressure 
fell immediately to 140/80 mm. Hg and has remained at 
this level for 15 months. At operation the kidney was 
seen to be somewhat small and haemorrhagic, with an 
irregular granular surface but no deep scarring. The 
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Operation specimen of kidney in Case 2, showing contraction, 
irregularity, and scarring. 


changes were by no means gross, and the nephrectomy was 
performed chiefly because of the evidence of the renal func- 
tion studies. Microscopical examination (Plate, Fig. 1) 
showed the most prominent change to be limited to the 
nephrons in the superficial part of the cortex, where there 
was destruction of the tubules with secondary atrophy and 
sclerosis of the glomeruli associated with inflammatory 
cells, mainly lymphocytes and a few plasma cells. There 
was only a slight elastosis of the arcuate and interlobular 
arteries. No hyaline change was noted in the afferent 
arterioles. The picture was that of an unusual pyelo- 
nephritis involving the superficial nephrons only, with mild 
hypertensive changes in the vessels. 


Case 2 (Hypertension : unilateral pyelonephritis. Nephrec- 
tomy ; operative “ success 

Female aged 34, admitted February, 1953, when ten 
weeks pregnant, with lassitude, headaches, and back pains, 
At the age of 19 she had been under the care of the 
Obstetric Department with a pyelitis of pregnancy. The 
blood pressure at that time was 115/75 mm. Hg. Since 
then she had been successfully delivered of three children, 
but her fourth pregnancy (the present one) terminated in a 
spontaneous abortion at the 14th week. 

On admission her blood pressure was 210/110 mm.; the 
heart was not enlarged clinically, but the electrocardiogram 
was compatible with left ventricular hypertrophy. The 
urine contained albumin but no abnormal cells and could 
be concentrated to 1020. The blood urea was 25 mg. per 
100 ml. Excretion urograms were reported as normal on 
the left side, but there were caliceal irregularity and slight 
pelvic dilatation of the right kidney, appearances suggesting 
pyelonephritis (Plate, Fig. 2). Results of renal clearance 
studies are shown in the Table. The low E.R.P.F. and raised 
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F.F. on the right side suggested pyelonephritis or a hyper- 
tensive kidney. Clearances on the left side were indicative 
of hypertensive changes. 

Right nephrectomy was performed. The blood pressure 
fell immediately to 130/80 mm., and eight months later 
was 145/95 mm. In December, 1954, nine months after 
the operation, she was found to be two months pregnant 
and her blood pressure was 160/90 mm. In view of this it 
was decided to terminate the pregnancy and sterilize her. 
When seen 27 months after nephrectomy the blood pressure 
was 150/90 mm. 

At operation the right kidney was observed to be small 
and irregularly scarred (see photograph). Microscopical 
examination (Plate, Fig. 3) showed a severe degree of 
narrowing of the cortex, and wedge-shaped areas of 
atrophic renal tissue with their narrow ends towards the 
pelvis. These wedge-shaped areas consisted of clusters 
of hyalinized glomeruli surrounded by fibrosis and lympho- 
cytic infiltration, and often included a tightly convoluted 
interlobular artery. Few functioning glomeruli remained, 
and these showed thickening of Bowman’s capsule. There 
were also extensive zones of atrophic dilated tubules con- 
taining “colloid” casts of fibrinous material. Almost all 
the interlobular, arcuate, and interlobar arteries showed 
medial and intimal hyperplasia with reduplication of the 
internal elastic lamina. Hyalinization of some interlobular 
and afferent arterioles was also seen, and some, supplying 
atrophic areas, had lost their lumina. The appearances 
were those of chronic pyelonephritis with hypertension. 
The pelvis and ureter showed epithelial vesiculation—early 
manifestations of pyelitis and ureteritis cystica—while the 
ureter showed some submucosal fibrosis and thrombosis of 
two of its arterioles. 


Case 3 (Hypertension ; unilateral pyelonephritis. Nephrec- 
tomy ; Operative “ success 

Female, aged 28, admitted June, 1954, with a post-puer- 
peral coliform pyelitis and hypertension. In August, 1953, 
she had been boarded out of H.M. Forces with a “ Type II” 
nephritis. The blood pressure was now 160/100 mm. Hg: 
there was no cardiac enlargement and the opticfundi appeared 
normal. The urine contained no albumin or abnormal cells 
and could be concentrated to 1016. The blood urea was 
39 mg. per 100 ml. Excretion urograms were reported to 
show a fair excretion on the left side, where the appear- 


I. G. GRABER AND R. SHACKMAN: 
SPECIAL PLATE LEGENDS 


Fic. 1—Case 1: Photomicrograph showing destruction 

of renal tubules with secondary atrophy and sclerosis of 

glomeruli; lymphocytic and plasma-cell infiltration 
present. 


Fic. 2.—Case 2: Excretion urogram showing caliceal 
irregularity and slight pelvic dilatation on right side. 


Fic. 3.—Case 2: Photomicrograph showing hyalinized 
glomeruli surrounded by fibrosis and lymphocytic infiltra- 
tion, together with zones of atrophic dilated tubules. 


Fic. 4.—Case 3: Photomicrograph showing disappear- 

ance of glomeruli, together with dilated tubules 

filled with colloid, and focal areas of chronic 
inflammation. 

Fic. 5.—Case 4: Photomicrograph showing renal 

arteriolar hyalinization, and old scarred areas of healed 

pyelonephritis with active acute pyelonephritic changes. 


Fic. 6.—Case $- Photomicrograph showing fibrinoid 
degeneration of glomeruli and tubules with fibrosis and 
ymphocytic infiltration. 

Fic, 7.—Case 7: Excretion urogram showing normal 
concentration of radio-opaque contrast medium and 
normal contour on both sides. 


Fic. 8.—Case 12: Excretion urogram showing 
concentration of radio-opaque contrast medium on both 
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S.C. TRUFLOVE AND W. C. D. RICHARDS: BIOPSY IN ULCERATIVE COLITIS 


(H. and) Fic. 2.—Ulcerative colitis: no significant Fic. 3.—Ulcerative colitis: moderate in- 
flammation. (H. and E. x 120.) 


Fic. |.—Normal colonic mucosa. 


« 120.) inflammation, (H. and E. x 150.) 


Fic, 4.—Ulcerative colitis: severe inflam- FiG. 5.—Ulcerative colitis: typical crypt Fic. 6.—Erosion in ulcerative colitis. (H. 
mation. (H. and E. x 120.) abscess. (H. and E x 250.) and E. x 150.) 


R. C. MUEHRCKE: FINGER-NAILS IN CHRONIC HYPOALBUMINAEMIA 


Fic. 1.—Transverse, paired 
white bands in abnormal 
finger-nails; 43-year-old male 
with nephrotic syndrome due 
to membranous glomerulo 
nephritis. Serum albumin be- 
low 1.8 g. per 100 ml. for 26 
months. 


Fic. 2.—Wide distal white 
band and narrow. proximal 
band in finger-nails of young 
adult with chronic hypoalbu- 
minaemia and giomerulo- 
nephritis. 


Fic. 4.—Diffusely white opaque nails which 

replaced paired white bands in a 56-year-old 

woman who had entered the chronic phase of 
her illness. 


Fic. 3.—Proximal white band separated by line of normal erythema: 62-year-old 
male with severe hypoalbuminaemia due to membranous glomerulonephritis. 
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M. M. BODDINGTON AND S. C. TRUELOVE: EPITHELIAL CELLS IN ULCERATIVE COLITIS 


Fic. 1.—Colonic epithelial cells with Fic. 2.—Colonic epithelial cells showing Fic. 3.—Typical giant epithelial cell in 
normal appearances from a mild case of general enlargement in active ulcerative ulcerative colitis. (x 525.) 
ulcerative colitis. (x 525.) colitis. Variation in size not shown in 


this particular area. (x 525.) 


Fic. 4.—Extreme example of giant epi- Fic. 5.—Abnormal epithelial cells in sur- Fic. 6.—Abnormal epithelial ceils in the 
thelial cell. In this reproduction § the face epithelium of a biopsy specimen. wall of a crypt of Lieberkiihn. (x 525.) 
cytoplasm is not well shown, but in (x §25.) 
reality it is abundant and well defined. 

(x 525.) 


M. C. JOSEPH AND S. E. LEVIN: LEUKAEMIA AND DIABETES INSIPIDUS 


Fic. 2.—Photomicrograph of posterior lobe ituitary showing 
extensive leukaemic infiltration. (H. a 100.) 
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Fic. of anterior lobe of pituitary showing 7 
a localized area of ischaemic necrosis. (H. and E. x 100.) oe 
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R. A. STRUTHERS: POST-MENOPAUSAL OESTROGEN PRODUCTION 


~~" 


Ne 


Fic. es A. Showing fully developed squames 
x 120.) 


a, 


Fic. 3.—Grade B. Compared with grade A, both the size of 
cells and that of their nuclei vary. (x 120.) 


a . 
> ~ 


Fic. §.—-Grade C. Showing mixture of and 
cells with no fully developed squames. (x 120. 


AS. 


“Grade D most cells are of small parabasal 


type with large nuclei, there are three poorly developed squames 


and one navicular cell. (x 120.) 


Fic. 2.—Grade A. Illustrating large size of individual cells and 
small pyknotic nuclei. (x 300.) 


Fic. 4.—Grade B. The nuclei of these cells are much larger 
than those of grade A. (x 300.) 


~ 


Fic. 6. C. Apart from navicular and cells, 
one degenerate squame can be seen. (x 300.) 


Fic. 8.—Grade D. All cells parabasal apart from one navicular. 
One small cell is almost fully occupied by the nucleus and must 
be regarded as a most primitive form of parabasal cell. (x 300.) 
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ances were considered to be normal ; excretion on the right 
side was inadequate up to 35 minutes. The renal clearances 
are shown in the Table. The low E.R.P.F., low G.F.R., 
and raised F.F. on the right side suggested a pyelonephritic 
or hypertensive kidney. The clearances on the left side 
were indicative of early hypertensive changes. 

Right nephrectomy was carried out in July, 1954. The 
blood pressure fell immediately to 130/90 mm. Fourteen 
months later it was 140/90 mm. At operation the right 
kidney was seen to be small, the capsule was adherent and 
the surface grossly scarred. Microscopically (Plate, Fig. 4) 
the lower half of the kidney consisted only of a thin rind 
of cortex around a hydronephrotic kidney. The upper pole 
had considerably more kidney substance remaining. The 
glomeruli had disappeared in the lower pole and the tubules 
had been largely destroyed and filled with co'loid. Masses 
of protein were present in the tubules and capsular spaces 
in the upper pole, but the kidney structure was preserved. 
There were focal areas of active chronic inflammation 
throughout the kidney. The appearances were those of 
chronic pyelonephritis. 


Case 4 (Hypertension; bilateral pyelonephritis. Nephrec- 
tomy ; operation “ failed”). 

Male aged 40, admitted November, 1951, with attacks of 
dizziness and occipital headache which had been present 
for 12 months. Some left-sided weakness, which had 
begun suddenly, developed 12 months previously ; dyspnoea 
on exertion had been noticed for 18 months. 

On admission the blood pressure was 240/170 mm. Hg; 
there was left ventricular enlargement of the heart with 
electrocardiographic evidence of an old posterior-wall infarc- 
tion. Sensation to light touch, pinprick, and vibration was 
slightly diminished—tegarded as the residue of a left hemi- 
plegia. The optic fundi showed peripheral punctate haemor- 
rhages with gross arterial irregularity and narrowing. The 
urine contained no albumin or abnormal cells and could 
be concentrated to 1020. The blood urea was 34 mg. per 
100 ml. Excretion urograms were reported as normal on 
the right side, with moderate caliceal dilatation on the left. 
Results of renal clearance studies are given in the Table. 
The low E.R.P.F., decreased G.F.R. and Tm, and raised 
F.F. indicated bilateral pyelonephritis or hypertensive kid- 
Cran 
Titeas Titean ratios favoured a diagnosis 
of hypertension with superimposed pyelonephritic changes. 

A left nephrectomy was carried out. There was a tem- 
porary post-operative decrease in blood pressure to 120/ 
85 mm.; within a month, however, the blood pressure had 
risen to 220/150 mm. At operation marked peripelvic 
adhesions and scarring on the surface of the left kidney 
were _seen. Histologically (Plate, Fig. 5) the arterioles 
showed hyaline changes of a severe hypertension but no 
necrotizing lesion of malignant change. There was active 
subacute pyelonephritis with macrophage and polymorpho- 
nuclear focal areas; also older scars of healed pyelo- 
nephritis. The appearances suggested that the pyelonephritis 
had caused the hypertension. 


neys : 


Case 5 (Hypertension ; right renal calculi. Nephrectomy ; 
operation “ failed 

Female aged 56, admitted March, 1950, with backache 
and increased urinary frequency which had been present 
for many years. The blood pressure was 200/130 mm. Hg, 
and there was some enlargement of the heart with electro- 
cardiographic evidence of left ventricular hypertrophy. The 
optic fundi showed minimal changes. The urine was sterile, 
contained albumin and a moderate number of pus cells, 
and could be concentrated to 1020. Blood urea was 33 mg. 
per 100 ml. X-ray examination of the abdomen revealed 
a single large and several smailer calculi in the right kidney. 
Excretion urograms were reported to show a non-function- 
ing right kidney and a normal left kidney. Renal clearance 
studies (see Table) confirmed that the right kidney was 
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non-functioning. A decreased E.R.P.F. with a raised F.F., 
Suggesting a pyelonephritic or hypertensive kidney, was 
found on the opposite side. 

Right nephrectomy was advised because of the urological 
symptoms alone, and it was anticipated, frdm the evidence 
of the clearance studies, that the hypertensive process would 
continue. Operation was carried out in May, 1950, and a 
calculous hydronephrotic kidney removed. There was an 
immediate temporary decrease in blood pressure to 170/90 
mm., but within nine months the pressure had risen to 
250/150 mm. and there was effort angina. Microscopical 
examination (Plate, Fig. 6) showed marked thinning of the 
renal cortex with fibrinoid degeneration of many tubules 
and glomeruli. There was considerable lymphocytic infiltra- 
tion around distended calices with fibrosis and obliteration 
of the blood vessels. At the pelvi-ureteric junction there 
was hypertrophy and ulceration of the mucosa with lympho- 
cytic and plasma-cell infiltration. 

The patient is still alive and moderately active four years 
after the nephrectomy : she requires injections of mersalyl 
for her leg oedema and is taking regular doses of digoxin. 


Case 6 (Bilateral hypertensive kidneys. No operation). 
Female aged 37, admitted December, 1951, with head- 
aches, giddiness, and weakness of the right arm of recent 
onset. The blood pressure was 210/120 mm. Hg; the heart 
was not enlarged clinically or radiologically, but the electro- 
cardiograph suggested left ventricular hypertrophy. The 
optic fundi showed prominent arterio-venous crossings, but 
the maculae were not abnormal. The urine contained no 
albumin or abnormal cells and could be concentrated to 
1020. The blood urea was 13 mg. per 100 mi. X-ray 
examination of the abdomen revealed gall-stones, and excre- 
tion urograms were reported to show normal function on 
both sides with a double pelvis and ureter on the right. 
The renal clearances are shown in the Table. The low 
E.R.P.F., decreased G.F.R., and raised F.F. indicated bi- 
lateral pyelonephritis or hypertensive kidneys ; the decreased 
a ral ratios, when compared with the relative decrease 
Mpan 
of G.F.R., favoured the diagnosis of hypertensive kidneys ; 


Ci 

the normal =—-— ratios indicated superimposed bilateral 
Tmpan 

chronic pyelonephritis. Since the renal-clearance abnor- 


malities were bilateral, operation was not advised. 


Case 7 (Bilateral hypertensive kidneys. No operation). 

Female aged 38, admitted January, 1951, with hyper- 
tension which had been noted since her first pregnancy in 
1943. The blood pressure was 240/140 mm. Hg, and there 
was some enlargement of the heart with electrocardiographic 
evidence of left ventricular hypertrophy. The optic fundi 
showed tortuous, narrowed, and irregular vessels with some 
old exudates. The urine contained a trace of albumin but 
no abnormal cells, and could be concentrated to 1020. The 
blood urea was 41 mg. per 100 ml. Excretion urograms 
were reported to be normal on both sides (Plate, Fig. 7). 
The renal clearances are shown in the Table. The low 
E.R.P.F., decreased G.F.R., and raised F.F. indicated bi- 
lateral pyelonephritis or hypertensive kidneys. Since the 
renal-clearance abnormalities were bilateral, operation was 
not advised. 


Case 8 (Bilateral hypertensive kidneys. No operation). 
Male aged 49, admitted May, 1953, with attacks of giddi- 
ness and precordial pain. These had been present for ten 
years and had been increasing in frequency for the last 
two years. The blood pressure was 170/120 mm. Hg; there 
was no evidence of cardiac enlargement, and electrocardio- 
graphic examination showed no abnormality. The optic 
fundi appeared normal. The urine contained no albumin 
or abnormal cells and could be concentrated to 1015. The 
blood urea was 23 mg. per 100 mi. _ Excretion urograms 
were reported to show normal excretion on both sides, but 
there was a suspicion of a deformity of contour of the 
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left upper calix. Technical reasons prevented the determin- 
ation of individual renal clearances in this patient. The total 
clearance values (see Table), however, make it reasonably 
certain that bilateral pyelonephritic or hypertensive kidneys 
were present and operation was not advised. 


Case 9 (Bilateral hypertensive kidneys ; right renal calculus. 


No operation). 

Female aged 64, admitted September, 1953, with occipital 
headache, fullness in the head, and breathlessness, which 
had been noticed for two years. Backache had been present 
for ten years. The blood pressure was 260/100 mm. Hg, 
and there was some enlargement of the heart clinically, with 
electrocardiographic evidence of left ventricular hypertrophy 
or ischaemia. The optic fundi were normal. The urine 
contained no albumin or abnormal cells and could be 
concentrated to 1015. The blood urea was 30 mg. per 
100 mi. Abdominal radiographs showed a right renal 
calculus, and excretion urograms were reported to show 
poor excretion on the right side with a normal left kidney. 
The renal clearances are shown in the Table. The low 


E.R.P.F.. decreased G.F.R., and raised F.F. indicated 4 
pyelonephritis or hypertensive kidneys. Since the renal- Female aged 45, admitted March, 1953, with retrosternal 
clearance abnormalities were bilateral, operation was not pain produced by effort and present intermittently for four 
advised. years. The blood pressure was 180/120 mm. Hg, and 
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in 1946, when she had been an in-patient for surgical excision 
of an epithelioma of the scalp. On the present occasion 
the blood pressure was 300/150 mm., and there was some 
enlargement of the heart clinically with electrocardiographic 
evidence of left ventricular hypertrophy. The optic fundi 
showed arteriosclerotic changes with haemorrhage and a few 
small exudates in the left disk. The urine contained some 
albumin but no abnormal cells, and could be concentrated 
to 1015. The blood urea was 62 mg. per 100 ml. Excretion 
urograms showed a non-functioning right kidney and poor 
excretion on the left. Renal clearance studies (see Table) 
confirmed that the right kidney was non-functioning. The 
low E.R.P.F., decreased G.F.R., and increased F.F. indicated 
a pyelonephritic or hypertensive left kidney. Retrograde 
pyelography showed some dilatation of the major calices 
with flattening of the normal papillary indentations of the 
minor calices on the left side—changes consistent with 
chronic pyelonephritis. Since the renal clearances were 
those of marked ischaemia in the sole functioning kidney, 
operation was not advised. 


Case 11 (Bilateral hypertensive kidneys. No operation). 


there was some enlargement of the heart clinically, with 


Case 10 (Hypertension; non-functioning right kidney;  electrocardiographic evidence of left ventricular hypertrophy. 
hypertensive left kidney. No operation). The optic fundi were normal. The urine contained no 
Female aged 65, admitted November, 1953, with attacks albumin or abnormal cells and could be concentrated to 
of dizziness, dyspnoea, and palpitations Marked hyper- 1014. Excretion urograms were reported to be normal 
tension (blood pressure 290/150 mm. Hg) had been noted on both sides. Renal clearances are shown in the Table. 


Table Showing Results of Renal Clearance Studies in the 13 Cases (All Values Corrected to a Surface Area of 1.7 sq. m.) 


| FF | 
: Coan | 
IN cR pan ™Pan 
} 
| Right 104 27 26 025 - ! Decreased concentration 
| Left 338 83 69 | 0-26 - _ _ | Normal 
| Normal values* 350 65 53 0-20 | 
2 Right 7 0-30 Pyelonephritis 
Left 262 | 74 $2 0 28 Normal! 
Normal values | 100 58 48 020 
3 Right 13 13 | 025 . | Poor concentration 
Left 250 67 67 027 | Pair 
Norma! values 300 58 48 | 020 | 
4 Right 130 4! 35 031 10 5 124 40 | Normal 3 
Left idl 46 41 0-32 | 225 62 20 | Pyelonephritis 
Norma! values 350 65 $3 020 95 16 
$ Right | ~ | Non-function 
Left 210 61 0-33 ons oe | Normal 
Normal values 30) $8 48 0-20 
6 Right | 163 41 9 4. 14 Normal 
| 185 49 46 026 310 60 16 
| Normal values 300 58 | 48 0-20 3990 9-5 16 - 
7 Right 184 39 37 025 | Normal 
Left 18! 42 40 0-23 | | | 
Normal values | 300 58 48 0-20 _ 
|} 321 2 65 025 - | | 
Normal values 350 65 } 53 | 020 aw 
Left 65 21 20 0-32 
Normal values | 300 58 | 020 
| Norma! values 58 48 020 | Poor concentration 
Left 192 41 42 0-20 
| Normal values 300 $8 48 0-20 = 
| Loh 3 $37 Poor nitration 
Normal values | 350 | 65 53 | 0-20 
Left | 10 4 | Not done 
i Norma! values 330 65 $3 020 
* All norma! values are for a single kidney 
t The proportion of leak could not be determined in this case because the concentrations of PAH, creatinine, inulin, and ium i ' 
sides; there is presumptive evidence that both kidneys functioned equally. 
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The reduced E.R.P.F. and G.F.R. 
pyelonephritis or early hypertensive kidneys. 
not advised. 


suggested bilateral 
Operation was 


Case 12 (Bilateral hypertensive kidneys. No operation). 

Male aged 44, admitted November, 1954, with headaches 
and deterioration of visual acuity which had been noticed 
for three months, The blood pressure was 270/170 mm. Hg, 
and there was enlargement of the heart clinically, with 
electrocardiographic evidence of left ventricular hypertrophy. 
The optic fundi showed papilloedema with exudates and 
haemorrhages on both sides. The urine contained albumin 
but no abnormal cells, and could be concentrated to 1016. 
The blood urea was 50 mg. per 100 ml. Excretion uro- 
zrams were reported to show inadequate concentration on 
both sides (Plate, Fig. 8). Renal clearances are shown in 
the Table. The marked decrease of E.R.P.F. and G.F.R. 
with raised F.F. indicated severe bilateral pyelonephritis 
or hypertensive kidneys. Operation was not advised. 


Case 13 (Bilateral hypertensive kidneys. No operation). 

Male aged 28, admitted January, 1953, with progressive 
blurring of vision and headaches of recent origin. The 
blood pressure was 250/150 mm. Hg, and there was enlarge- 
ment of the heart clinically, with electrocardiographic evi- 
dence of left ventricular hypertrophy. The optic fundi 
showed papilloedema on both sides. The urine contained 
albumin but no abnormal cells, and could be concentrated 
to 1014. The blood urea was 230 mg. per 100 ml. Excretion 
urogtaphy was not carried out. The renal clearances are 
shown in the Table. 


Analysis of Results 


The clearance studies (see Table) revealed that all 13 
patients had bilateral renal functional abnormalities of vary- 
ing degree. Six patients (Cases 4, 6, 7, 9, 12, 13) had signi- 
ficantly reduced E.R.P.F. (Cpay) and G.F.R. (Cix) and 


increased F.F. 


Cran 
tension or bilateral chronic pyelonephritis with coexisting 
hypertensive changes (Raaschou, 1948; Corcoran ef al., 
1948). In one other patient (Case 8) it was not possible 
to determine separate values for the two kidneys, but it 
is reasonably certain that decreased E.R.P.F. and G.F.R. 
with increased F.F. were present on both sides. In yet 
another patient (Case 11) the E.R.P.F. and G.F.R. were 
significantly reduced on both sides but the F.F. were 
normal. Two patients (Cases 5, 10) had non-functioning 
kidneys on one side and clearances indicative of pyelo- 
nephritis or hypertension on the other. Three patients 
(Cases 1, 2, 3) had changes of chronic pyelonephritis or 
hypertension on one side and changes of early hypertension 
—that is, raised F.F. with normal E.R.P.F.—on the other 
side, 

Maximal tubular excretory rate was measured in two 
patients (Cases 4, 6); both showed reduced values. Case 


6 had Cra. 


) on both sides—changes of hyper- 


ratios significantly below normal, but the 


-——— fatios were within normal limits. In Case 4 the 
TMpan 


values for these two ratios were similar on one side but 
significantly increased on the opposite side. 

Excretion urograms were reported to be normal on both 
sides in four patients (Cases 6, 7, 8, 11), to show unilateral 
abnormality in five (Cases 1, 2, 4, 5, 9), and bilateral changes 
in three (Cases 3, 10, 12). The four patients who had normal 
excretion urograms on both sides were all considered to have 
bilateral changes typical of chronic pyelonephritis or hyper- 
tension by the clearance studies. Of the five patients with 
unilateral radiologica! abnormalities on excretion urography 
the clearance studies confirmed the unilateral functional 
impairment in all, but in addition showed significant 
ischaemic changes in the contralateral kidneys in three 
(Cases 4, 5, 9) and early hypertensive changes in the other 


two (Cases 1, 2). In the three patients (Cases 3, 10, 12) 
who had abnormal pyelograms on both sides the clearance 
studies gave confirmation in two (Cases 10, 12); in Case 3, 
however, the excretion urogram was reported as fair on one 
side when the clearance studies showed a normal G.F.R. and 
an E.R.P.F. within the lower limits of normal. 

Renal inadequacy, which was suspected from the pyelo- 
graphic examinations, was thus confirmed by the clearance 
studies in 10 single kidneys. However, of 13 single kidneys 
reported as normal on intravenous urography, 11 were found 
to have E.R.P.F.s between 30% and 63% below normal, and 
10 to have G.F.R.s between 30°% and 45% below normal. 
Tmpag Values in three single kidneys in this group were 


Cy * 
significantly decreased: the ; and ratios indi- 
Tmpan Tmpan 


cated parenchymal destruction. 

Five of the 13 patients were subjected to unilateral neph- 
rectomy, and the histological findings in each case showed 
chronic pyelonephritis consistent with the results of the 
clearance studies. The details appear in the relevant case 
histories (Cases 1, 2, 3, 4, 5). 


Discussion 


Of the 13 hypertensive patients referred to us for separate 
renal function studies and consideration for nephrectomy, 
eight were thought to be unsuitable for operative treatment 
and five were subjected to nephrectomy. In one of the 
five, a woman aged 56, it was considered unlikely that the 
blood-pressure response to nephrectomy would be satisfac- 
tory because of her age and the definite ischaemic changes 
in the contralateral kidney ; her renal symptoms alone justi- 
fied the operation. In another, a man of 40, the clearance 
studies clearly indicated bilateral disease, and in retrospect 
the chances of amelioration by nephrectomy were indeed 
remote. 

Three patients appear to have benefited, from the hyper- 
tensive aspect, by nephrectomy; one has been followed 
up for over two years since operation, one for 15 months, 
and one for 14 months. Had our criteria for operation been 
more stringent, only four patients (Cases 1, 2, 3, 5) would 
have been operated on, and one of these (Case 5) for uro- 
logical symptoms referable to the affected kidney rather 
than in the hope of reducing the hypertension. 

There is little doubt that the clearance studies in the 
eight patients denied operation were of great help in making 
the decision against surgery. It might seem that in six 
of the eight cases this decision could have been reasonably 
made from the excretion urograms alone, for in five cases 
the pyelographic appearances were the same on both sides, 
and in another case function was absent on one side and 
poor on the other. Nevertheless, it must be emphasized 
that, of 13 single kidneys reported as normal on excretion 
urography, 11 had significantly reduced E.R.P.F. and 10 
significantly reduced G.F.R. 

Tmp,g estimations were made on four single kidneys and 
showed evidence of significant tubular damage, yet three 
of these kidneys were reported as normal on excretion 
urography. This phenomenon is presumably due to an ade- 
quate concentration of iodine, upon which radio-opacity 
depends, which occurs even in damaged kidneys, provided 
a preliminary period of 12 hours’ dehydration is maintained 
before the radiographic examination (Keates, 1953). The 
evolution of newer contrast media (Keates, 1954) containing 
higher iodine contents per molecule is likely to emphasize 
the discrepancy between the urograms and the degree of 
renal parenchymal damage. 

In the hypertensive kidney without pyelonephritic changes 
the effective renal plasma flow is reduced more than the 


Coan 
maximal tubular excretory capacity, giving a low FT ratio 
m 


(Goldring and Chasis, 1944); normal excretion urograms 
could be obtained in such cases. In pyelonephritic kidneys, 
when sufficient nephrons remain unaffected by the patho- 
logical process, the renal tubular concentration of iodine 
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may still be adequate for the production of normal pyelo- 
grams; our values for the ratios Cran Crs 
Tmpan Tmpau 
tainly suggest this. Before excretion urography alone can be 
accepted as an index of renal dysfunction in hypertensive 
disease, critical work should be done to determine the exact 
concentration of iodine in the urine necessary to produce 
a normal pyelogram. Goldring and Chasis (1944) have 
stated that intravenous urograms, as well as measurements 
of specific gravity of the urine and indigo carmine excretion, 
are unreliable indices of separate renal function because 
they are dependent on rates of urine flow which may be 
intermittently different on the two sides despite similar 
effective renal plasma flows and glomerular filtration rates. 
Our experience, however, leads us to believe that when 
a lesion is demonstrable on repeated excretion urograms, 
after adequate dehydration of the patient, the lesion will 
usually be confirmed by clearance techniques and operation. 
Nevertheless it must be emphasized that normal excretion 
pyelograms may be obtained in some forms of ischaemic 
renal disease ; in other words, bilateral normal pyelograms 
do not, by themselves, exclude the presence of ischaemic 
renal disease. 

The agreement between the results obtained by the clear- 
ance techniques and the microscopical examination of the 
nephrectomy specimens in the present series was good ; this 
observation confirms the reports of Talbott et al. (1943) 
and of Castleman and Smithwick (1943). The correlation 
between the clearances and the subsequent clinical histories 
of the surgically treated patients was also satisfactory. 

From the practical aspect it must be pointed out that the 
time taken for the performance of the clearance studies, 
when tubular maximal excretory measurements are included, 
is at least three hours from the time of induction of topi- 
cal anaesthesia. If the collections of urine for individual 
specific-gravity determinations are omitted, at least half an 
hour may be saved ; the time required for stabilization of 
the plasma levels of inulin and PAH may be utilized for 
cystoscopy and positioning of the ureteric catheters. When 
the ureteric catheters have been in situ for one and a half 
hours it is quite common to note blood-staining of the 
urine—presumably the result of mucosal damage induced 
by pelvic peristalsis against the rigid catheters. Heavy blood- 
staining has been regarded as a contraindication to continu- 
ing the studies. We have also noted that patients may com- 
plain of pain in one or other groin about two hours after 
the induction of anaesthesia. This pain increases in intensity 
with time, and we have deemed it inadvisable to proceed 
with determinations of maximal tubular excretory rate in 
such circumstances. The maintenance of a rigid aseptic 
technique in carrying out the studies need hardly be 
emphasized. 

Whether divided renal clearance studies justify their use 
in clinical practice is a matter of opinion. There can be 
little doubt that the technique is a valuable aid in the 
diagnosis of hvpertensive disease, although fortitude on the 
part of the patient and regular practice by the investigator 
are prime requisites; skilled laboratory assistance is also 
essential. Even if the expected cure rate of unilateral 
nephrectomy for hypertensive disease is only 9° (Goldring 
and Chasis, 1944) or 19% (Smith, 1948), hypertension is 
common enough to warrant diligent search for potential 
successes (Smith, 1948). Excretion urography. at times, 
may indicate unilateral disease, but the fact that normal 
excretion urograms may accompany significant functional 
changes should never be overlooked. It is difficult to avoid 
the conclusion that divided renal function studies should be 
carried out before nephrectomy is advised as a treatment 
for hypertensive disease. 


Summary 
The method of divided renal clearances in the selective 
management of patients with hypertensive disease is 
presented and evaluated. 


Of 13 patients studied, all showed bilateral renal 
changes of varying degree ; the pattern was essentially 
that of chronic pyelonephritic or hypertensive kidneys. 

Five of the 13 patients were subjected to nephrectomy, 
one of them primarily for urological symptoms. The 
remaining eight patients were advised not to undergo 
surgery. 

Three of the five nephrectomized patients were 
significantly improved : one, a female, remains well with 
a normal blood pressure more than two years after 
operation; another, a female, is well with a normal 
blood pressure 14 months after operation; while the 
third, a male, is well with a normal blood pressure 15 
months after operation. 

An attempt is made to correlate the findings of excre- 
tion urography, carried out in 12 patients, and the renal 
clearances. Pyelographic suspicions of renal inadequacy 
were confirmed by the clearance studies in 10 of 11 single 
kidneys. Of 13 single kidneys reported as normal on 
excretion urography, 11 had a significantly reduced 
effective renal plasma flow, 10 a significantly reduced 
glomerular filtration rate, and 3 a significantly reduced 
maximal tubular excretory rate. 

Histological examination of the excised kidneys in 
each case confirmed the results of the clearance studies. 

The studies require fortitude on the part of the patient 
and regular practice and skill on the part of the 
investigator. Nevertheless it is difficult to avoid the 
conclusion that divided renal clearance studies should 
be carried out before nephrectomy is advised as a 
treatment for hypertensive disease. 


ADDENDUM 


Four further hypertensive patients have been similarly 
studied since the manuscript was completed: the results 
reinforce the previous conclusions. 


We are grateful to our colleagues in the Department of Medi- 
cine who referred the patients, to Dr. Malcolm D. Milne for 
invaluable criticism of the manuscript, to the staff of the X-ray 
Department for the x-ray reports, to the Department of Pathology 
for the histology, and to the Photographic Department for the 
photographic reproductions. 
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versity College Hospital Medical School; and Dr. B. A. 
RANGA Rao at the Institute of Diseases of the Chest. Pro- 
fessor Rashid is from Pakistan, Dr. Khanna and Dr. Rao 
from India. 
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THE FINGER-NAILS IN CHRONIC 
HY POALBUMINAEMIA 
A NEW PHYSICAL SIGN 
BY 
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(Writs SpectaAL PLATE] 


Abnormal changes in the finger-nails often provide evi- 
dence of systemic diseases. This paper calls attention 
to a hitherto undescribed change which has been related 
to severe hypoalbuminaemia. This is the appearance of 
paired narrow white bands in the finger-nails of patients 
with serum albumin levels persistently below 2.2 g. per 
106 ml. These two transverse bands run parallel to the 
lunule. They are not palpable, do not indent the nails, 
and are separated from each other and from the lunule 
by areas of normal pink nail (Special Plate, Fig. 1). The 
distal white band may be slightly wider than the proxi- 
mal band (Plate, Fig. 2). 


Method of Study and Selection of Patients 


The finger-nails were examined in 250 healthy adults, 500 
patients with normal serum albumin levels, 31 patients with 
the nephrotic syndrome (criteria of Leiter, 1931), and 34 
patients with hypoalbuminaemia from other causes. Renal 
biopsy (Muercke ef al., 1955) was carried out in all patients 
with the nephrotic syndrome. Serum albumin was estimated 
by the method of Grassmann et al. (1951). Values below 
4 g. per 100 ml. of serum were taken as abnormal 
(Squire, 1955). 

Observations were also made of the nails after infusion 
of salt-poor human serum albumin, after corticotrophin and 
cortisone therapy, and after an increase of serum albumin, 
which was noted following spontaneous diuresis. 


Results 
Incidence of White Bands and Relation to Serum Albumin Levels 
The accompanying Graph shows the relationship between 
serum albumin levels and white bands in 65 patients with 
hypoalbuminaemia. These bands were not found in any 


healthy subjects 
ee or in patients with 
No white bonds serum albumin 
levels above 2.2 
g. per 100 ml. 


Table I shows 
the distribution of 
white bands in 31- 
patients with the 
nephrotic syn- 
drome. They were 
found in 23 (74%). 
They were absent, 
however, in 4 out 
of 5 patients with 
diabetic nephro- 
pathy, whose serum 
albumin levels were between 2.0 and 3.1 g. per 100 ml. 
White bands were not seen in 2 of 5 patients with systemic 
lupus erythematosus complicated by the nephrotic syn- 
drome. One had Raynaud’s phenomenon and a serum albu- 
min of 2.1 g. per 100 ml.; the other had a serum albumin of 
2.7 g. per 100 ml. White bands were not found in 2 out of 
13 patients with membranous glomerulonephritis. One of 
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OF PATIENTS 


NUMBER 


SERUM ALBUMIN om/l0om! 


Analysis of serum albumin levels and white 
bands in 65 patients with hypoalbumin- 
aemia. 


Taste I.—Distribution of White Finger-nail Bands in 31 Patients 
with the Nephrotic Syndrome 


No. of White Bands 

Patients Diagnosis* 
Present Absent 
13 Membranous glomerulonephritis il 2t 

5 Systemic lupus erythematosus 3 2 

5 Diabetic arteriolar i a 

4 Lipoid nephrosis ' 4 0 

3 Proliferative ritis 3 0 

1 Renal vein thrombosis t i 0 


* Diagnosis made by renal biops: 

+ One patient had a serum albumin of 3:2 g per 100 ml. 

t Diagnosis confirmed at operation 
these had entered the chronic phase of his illness when the 
serum albumin level rose ; the second had white finger-nails 
with a distal pink area. This finding was described by Terry 
(1954a) in patients with cirrhosis. 

In the group of 34 patients with hypoalbuminaemia due 
to other diseases only 9 had serum albumin levels below 
2.3 g. per 100 ml. Table II presents the findings in these 
9 patients. 


TasLe Il.—Analysis of Finger-nail Findings in 9 Patients with 
Serum Albumin Levels Below 2.3 g. per 100 mi. 


Se 
Finger-nail 
Patient Diagnosis " Albumin 
Findings g./100 ml 
Hepatic cirrhosis White bands 
E Idiopathic hypoalbuminaemia 19 
Hepatic cirrhosis nails 24 
orma 
I Renal vein rere 18 
* Two weeks previously the serum ‘albumin was 2-7 g. per 100 ml. 


ft Observations made two days after thrombosis of renal veins. 


The white bands were more prominent in patients with 
severe and prolonged hypoalbuminaemia (below 1.8 g. per 
100 ml. for at least four months). Occasionally a patient 
with very severe and prolenged hypoalbuminaemia showed 
a proximal band divided by a thin line of normal erythema 
(Plate, Fig. 3). 

No relationship was found between the white bands and 
blood haematocrit levels, or between the levels of blood urea, 
serum cholesterol, and serum globulin. In most patients 
the white bands were seen on the second, third, and fourth 
fingers ; they were rarely seen in the thumb-nail. When the 
bands were very faint they were usually more pronounced 
in the third and fourth finger-nails. When pressure was 
applied to the finger-tips the white bands blended with the 
colour of the nail beds, but for a second or two after 
pressure was released they became more obvious. Unlike 
the transverse depressions indicating periods of retarded 
growth—known as Beau's lines (Beau, 1846)—the white 
bands did not extend to the distal end of the finger-nails. 
However, in one patient with membranous glomerulo- 
nephritis they were replaced by diffusely white opaque nails 
(Plate, Fig. 4). 


Effect of Intravenous Albumin Therapy on the White Bands 


Two patients with the nephrotic syndrome due to primary 
amyloidosis (Case 1) and membranous glomerulonephritis 
(Case 2) were each infused with 750 g. of salt-poor human 
serum albumin. These case histories are presented below. 

Case 1—A 44-year-old engineer noticed ankle oedema 
in December, 1953. Two months later. he was found to 
have gross proteinuria, and white bands were seen in all 
finger-nails, except the thumb. The urine contained fatty, 
hyaline, and cellular casts. The serum albumin was 1.9 g. 
per 100 ml. and the serum cholesterol was raised. Renal 
biopsy showed amyloid disease. During three weeks in May, 
1954, he received intravenously a total of 750 g. of albumin. 
This resulted in a diuresis with a 16 lb. (7.26 kg.) weight 
loss and a transitory rise in the serum albumin. Three 
months later oedema reappeared and the serum albumin was 
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again severely depressed. The white bands became almost 
indistinguishable after three weeks of infusion, but as the 
serum albumin fell they again became obvious. 

Case 2.—A 44-year-old taxi-driver developed ankle 
oedema in December, 1953, and a diagnosis of nephrotic 
syndrome due to subacute membranous glomerulonephritis 
was made. In June, 1954, he had anasarca and white bands 
in all finger-nails, gross proteinuria, an elevated serum 
cholesterol, and a serum albumin of 2.2 g. per 100 ml. Over 
a three-weeks period he was infused with 750 g. of serum 
albumin: diuresis followed the first 75 g. He remained 
free of oedema, and his serum albumin level has remained 
above 3.4 g. per 100 ml. The white bands became progres- 
sively less marked. On the seventeenth day the serum 
albumin was normal and the white bands were no longer 
seen. 


Effects of Cortisone and Corticotrophin Therapy on the 
White Bands 

Two other patients with the nephrotic syndrome were 
observed. One was treated with cortisone and the other 
with corticotrophin. 

Case 3.—A 65-year grandmother developed ankle oedema 
in January, 1954. Two months later there was pitting oedema 
of the legs, thighs, abdomen, and periorbital area, along with 
bilateral pleural effusions and minimal ascites. The tongue 
was red and raw, and there was cheilosis and perléche. 
Prominent white bands were present in all finger-nails. She 
had gross proteinuria ; the serum cholesterol was 1.400 mg. 
per 100 ml. and the serum albumin 1.6 g. per 100 ml. 

In September, 1954, cortisone therapy was started. There 
was an excellent diuresis. The serum albumin level 
gradually rose over a period of three months and the white 
bands became indistinct. They had disappeared by the time 
the serum albumin had reached 2.9 g. per 100 ml. 

Case 4-—A 14-year-old schoolboy gradually developed 
anasarca in June, 1954. Six months later, examination 
showed pallor, anasarca, and white finger-nail bands. 
Urinalysis revealed gross proteinuria and doubly refractile 
bodies in the sediment. The serum albumin was 1.5 g. per 
100 ml. and the serum cholesteroi 608 mg. per 100 ml. 

Diuresis occurred after ten days of corticotrophin therapy. 
He was maintained in good physical condition on intermittent 
cortisone therapy. By April, 1955, he was free of oedema ; 
a trace of protein was found in the urine, and the serum 
albumin had risen to 3.7 g. per 100 ml. The white bands 
were no longer visible. 


Discussion 


Abnormalities of the finger-nails which reflect systemic 
diseases have been described by numerous authors. It has 
been known for many years that Beau's lines—a transverse 
depression of the nails—are the remnants of past illnesses, 
accidents, or other conditions. By noting the relative position 
of Beau's lines and the fact that it takes approximately six 
months for the nail to grow from the nail bed to its entirety, 
it is often possible to estimate the approximate date of the 
illness or episode of stress. 

Terry (1954a) emphasized the development of white nails 
in patients with cirrhosis and suggested “that white nails 
are endocrine stigmata.” Later, Terry (1954b) described the 
red half-moons in the finger-nails of patients with conges- 
tive failure. Edwards (1948) pointed out the specific change 
in the nails in vasospastic and in peripheral arterial disease. 
He described the pterygium, which is a thinning of the nail 
fold and a widening of the cuticle. This change occurred 
in patients with Raynaud's disease and in those with 
scleroderma, Edwards observed that this finding was a 
sensitive indication of the severity of the underlying disease. 

As shown above, the majority of physical signs reflect or 
suggest a specific disease process. The finding of paired 
white bands, however, is unique in that it indicates a 
specific biochemical abnormality—hypoalbuminaemia. These 
paired white bands were found in a variety of disease states, 
all associated with persistently low serum albumin. They 
have been observed both in oedematous and in non-oedema- 


tous patients. Most frequently, white bands were seen in 
patients with the nephrotic syndrome, due to a variety of 
causes. Their presence may be useful in differentiating 
oedematous states related to hypoalbuminaemia from 
oedema of cardiac origin. 

The formation of paired white bands is probably due to 
chronic nutritional deficiency of albumin. This view is 
supported by other evidence of nutritional deficiencies in 
patients with white bands—for example, a red raw tongue, 
active cheilosis, and perléche. Large amounts of multi- 
vitamin injections were without effect on these “ nutritional 
deficiency” findings, but a rise in serum albumin, 
spontaneous or due to treatment, caused them to disappear. 


Summary 

A previously unrecorded physical finding of paired 
white bands in the finger-nails of hypoalbuminaemic 
patients is described. 

This finding is unique because it reflects a specific 
biochemical abnormality—chronic hypoalbuminaemia. 

Although white bands are most often seen in patients 
with the nephrotic syndrome, they are not specific for 
any one disease state. 

Paired white bands do not regress with vitamin 
therapy, but they will disappear when the serum albu- 
min is maintained above 2.2 g. per 100 ml. 


I am grateful to Professor Robert M. Kark and Dr. Malcolm 
D. Milne for their guidance in this study. I wish to thank Sir 
Horace Evans and Drs. Sheila Sherlock and Frederick G. Hobson 
for the photographs. 
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LEUKAEMIA AND DIABETES INSIPIDUS 


CASE REPORT, WITH UNEXPECTED EFFECT OF 
CORTISONE 


BY 
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S. E. LEVIN, M.B., B.Ch., D.C.H. 
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[With SPeciaL PLATE] 


It is agreed nowadays that interference with the 
supraoptico-hypophysial system in man may give rise to 
diabetes insipidus. The causes are many and are fully 
discussed by Warkany and Mitchell (1939) in their 
critical review of the subject in children. Among the 
rare causes they mention leukaemic infiltration of the 
diencephalo-pituitary region. 

A search of the literature has revealed only four 
previously reported cases, all in adults (Lenk, 1911 ; 
Sheldon, 1927; Kugelmeier, 1937; Castaigne and 
Hubault, 1953). Sheldon’s case was aleukaemic with 
lymphatic glandular enlargement, and in Castaigne’s the 
spleen, liver, and glands were not enlarged, whereas in 
Lenk’s and Kugelmeier’s cases enlarged lymph nodes 
and splenomegaly were present and the blood picture 
was definitely leukaemic. In all these cases the leukaemia 
had been present for some months before the clinical 
features of diabetes insipidus occurred. 
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We report here a case of leukaemia with diabetes 
insipidus in a child aged 10 years, together with observa- 
tions of his response to cortisone, and the changes seen 
at necropsy. 
Case Report 

A boy aged 10 years was admitted to hospital on July 
23, 1954, with a five-weeks history of shortness of breath 
on exertion, increasing pallor, anorexia, loss of weight, 
excessive thirst, and polyuria. For the past two weeks his 


Fic. A.—Hypertrophied gums and serrated teeth. 


gums had been bleeding intermittently and for the last week 
he had had periodic epistaxes. There was no pain or diffi- 
culty on micturition. The family and past history revealed 
nothing relevant. 

Physical examination showed a pale, wasted, ill child with 
a dry skin and tongue. His weight was 53 Ib. (24 kg.), 
temperature 101.6° F. (38.7° C.), pulse 112, and respira- 
tions 26. The mucous membranes were pale. The teeth 
were brown, and the edges of the incisors were serrated. 
The gums were blue, hypertrophied, bled easily when 
touched, and showed pockets of pus (Fig. A). The liver was 
3 in. (7.5 cm.) and the spleen 2} in. (6.3 cm.) below the 
costal margin in the nipple line. Some shotty glands were 
palpable in the anterior triangles of the neck and in the 
inguinal regions. There was sternal tenderness. Flame- 
shaped haemorrhages were present in the left fundus. 

Initial Investigations on Admission—Blood count: 
haemoglobin, 26% (4.1 g. per 100 ml.) ; red cells, 1,200,000 ; 
packed cell volume, 11% ; white cell count, 12,000 (blast 
cells and immature monocytes 42%, neutrophils 43%, 
lymphocytes 15%) ; platelets, 60,000 per c.mm. ; film showed 


TABLE Il.—Haematological Findings, Blood Chemistry, and Weight 


occasional nucleated red cells. Tibial marrow biopsy 
showed the features of an acute leukaemia of paramyelo- 
blastic type (Naegeli). Urine: albumin, nil (sulphosaly- 
cylic acid test) ; sugar, nil (Benedict's test) ; microscopy, nor- 
mal; culture, sterile. X-ray examination of the chest and 
long bones showed nothing abnormal. 


Treatment and Progress 
The patient was transfused with 2 pints (1,140 ml.) of 
packed fresh cells. This raised the haemoglobin to 72% 
(11.2 g.). The daily fluid intake and urinary output were 
recorded (Table I). 


I.—Average Daily Fluid Intake and Urinary Output 


Fluid Intake | Urinary Output | Urine. 
Period Gravity 
oz. ml oz. mi. Range 
First week 97 2,910 98-5 2,955 | 1001-1010 
nd , 545 1,635 65 1,950 | 1001-1019 
Third 47 1,410 49 1,470 | 1002-1012 
Fourth ,, ai 4 58 1,740 63 1,890 | 1001-1010 
10 days on cortisone 175 5,250 191 5,730 | 1001-1006 
First 9 days on pitressin 53 1,590 59-5 1,785 | 1001-1020 
Second 9 days on pitressin 66 1,980 77 2,310 | 1001-1016 
1 49 1,470 26 780 | 1001-1010 
Four days on corti- | 2 131 3,930 95+ 2,850 
sone and pitressin \ 3| 377 11,310 188 + 5,640 
4; 175 5,250 73 2,190 


On the eighth day (Table II) the blood urea was 21.5 mg. 
per 100 ml., total proteins 9 g. per 100 ml. (albumin 3.6 g., 
globulin 5.4 g.). The pituitary fossa was normal radio- 
logically. A biopsy of apparently normal but dry skin 
showed no leukaemic infiltration. 

His subsequent progress and treatment are shown in Fig. B 
and Tables I and II. Two weeks after admission his 
urine was concentrated to a maximum specific gravity of 
1019 after 24 hours’ deprivation of fluid. During this time 
there was a decrease in the urinary output, he became pro- 
gressively anaemic, and the blast-cell count fell from 3,000 
to 1,050 cells per c.mm. After 28 days the haemoglobin 
had dropped to 45% (7 g.) and a further transfusion was 
given. At this time oral cortisone, 100 mg. twice daily, and 
oral aminopterin, 0.25 mg. daily, were started, the latter 
being increased four days later to 0.5 mg. and seven days 
later to 0.75 mg. daily. It can be seen from the chart that 
when the cortisone was started the pyrexia initially sub- 
sided; but, in contrast, polyuria and polydipsia became 
worse, and by the 36th day the 24-hour fluid intake had 
reached a maximum of 288 oz. (8,640 ml.) and the output 
260 oz. (7,800 ml.). At this time he was irritable and 
depressed, and in spite of dehydration he had a moon-face. 
Therefore cortisone and aminopterin were stopped (day 40). 


Hb | W.B.C. (per c.mm.) Na K cl HCO, | Blood Weight 
— Urea 
% a Total Blast Cells mEq per litre. img./100 ml. Ib. kg. 

1 32 5-0 12,000 3,000 

2 6 53 241 
é 12 11-2 5,000 1,150 

8 137 3-9 95:8 23-6 215 5s 25.0 
9-3 3,500 1,050 
16 56 25-5 
18 $3 8.2 5,000 2,200 
21 47 73 
24 55 25.0 
2s 4 64 
29 45 7.0 10,000 3,800 
30 56 25-5 
32 66 10-2 9,000 2,700 
33 132 4i 100 5 205 19 58 26-4 
34 69 107 23,000 5,520 
36 67 104 37,000 6.660 

39 68 10S 60,000 30,600 148 42 0 228 6 54 “6 
rt 55 85 18,000 6.120 147-5 37 110 25-6 2 33 24-1 
46 “4 68 8.500 3.740 133 3-5 95-0 25-8 34 24-6 
49 a | 73 11,000 7,150 35 25-0 
53 84 13-0 16,000 56 25-5 
56 77 19 17, 

37 ae 56 25-5 
60 74 27,000 1 
61 55 250 
64 68 10-5 73,000 62,780 140-5 34 98-8 25-3 21 36 255 
67 38 $9 200,000 160,600 152-0 60 116-8 143 95 
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The next day a hypertonic saline test was performed 
(Hickey and Hare, 1944, modified by Chalmers and Lewis, 
1951). Before, during, and for an hour after the cessation 
of the infusion the output averaged 5.5 ml., 5.75 ml., and 
6.6 ml. a minute; thus no antidiuresis was obtained. As 
the polyuria was severe enough to disturb his sleep, “ pit- 
ressin tannate " in oil (5 units) was injected intramuscularly 
each night at 6 p.m. from the 42nd day onwards. This 


SALINE TEST 


TRANSFUSION TRANSFUSION & 
' le TISONE 
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LEUKAEMIA AND DIABETES INSIPIDUS 


numerous subcapsular haemorrhages but no abnormality 
was seen histologically. The meninges and brain were 
normal macroscopically. The pituitary fossa was enlarged 
and the posterior wall of the sella turcica showed evidence 
of a secondary deposit, The pituitary gland itself was 
normal in size, but the posterior lobe had a haemorrhagic 
area on its surface where it lay in contact with the posterior 
wall of the fossa. Histologically, leukaemic infiltration of 

the posterior lobe and focal necrosis of the 

anterior lobe were found (Special Plate, Figs. 


1 and 2). Both gum and marrow sections 
showed leukaemic infiltration. 
CORTISONE 
AUREOMYCIN 


Discussion 


During the first 14 days in hospital the 
urinary output decreased to an amount 
which was only moderately raised above 
normal. It was during this period that the 


water deprivation test resulted in a specific 
gravity of 1019. An explanation for this 
relatively high specific gravity may be that 


the diabetes insipidus was present in a -mild 
form. That this can happen is supported by 
an observation of Cates and Garrod (1951), 
who, while judging the effect of nicotine on 


@LAST 


MAST CELLS 


the urinary flow in diabetes insipidus, con- 
cluded that the lesions of the supraoptico- 
hypophysial system are often incomplete. 
Indeed, in one of Cates’s cases (1953) the 
urinary specific gravity reached 1016 on fluid 
deprivation. 

A mechanism for the improvement in our 
patient is the possibility that the degree of 


Fic. B.—Progress and treatment. 


was effective, however, for only about 12 hours and reduced 
the average 6 p.m. to 6 a.m. output from 90 oz. (2,700 ml.) 
to 12 oz. (360 mi.). Furthermore, the total white- and blast- 
cell counts fell to almost their pre-cortisone levels. 

For the next 16 days the patient felt reasonably well and 
the splenomegaly and hepatomegaly remained unchanged. 
Nevertheless, smal! haemorrhages from his gums and nose, 
and a fresh one in the right fundus, occurred. The white- 
and blast-cell counts and urinary output showed a steady 
rise, and concurrently there was a fall in the haemoglobin 
level, 

On the 62nd day, cortisone, 50 mg. thrice daily, was again 
started, but within 48 hours there was a dramatic return 
of the polydipsia and polyuria in spite of the fact that pit- 
ressin was still being given. He became doubly incontinent, 
and it was therefore impossible to record accurately his 
urinary output. After four days the cortisone was stopped. 
His subsequent course was a rapid deterioration with coma, 
hyperpyrexia, and skin and retinal haemorrhages super- 
vening. The terminal blood picture showed haemoglobin 
38% (5.9 g.) and W.B.C. 200,000, of which 160,000 were 
blast cells. Death occurred on the 67th day. 


Changes at Necropsy 

Permission for only a limited necropsy was obtained, and 
examination was therefore confined to the cranial and abdo- 
minal contents. The liver was grossly enlarged and micro- 
scopically showed slight leukaemic portal infiltration. The 
spleen was grossly enlarged ; the cut surface was dark red 
and congested; leukaemic infiltration was present micro- 
scopically. The kidneys were normal in size. There were 
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leukaemic infiltration varied, and indeed 
some support for this in our case is in the 
diminution in the absolute number of blast 
cells which occurred during this period. 
Sheldon (1927) has postulated this as a cause 
of the variation in the urinary output in his 
case. 

The administration of cortisone on two 
occasions resulted in a severe aggravation of 
the diabetes insipidus, the second time more 
markedly than the first. The hypertonic 
saline test performed 24 hours after the 
cessation of cortisone therapy did not have any antidiuretic 
action, which is good evidence of the existence of diabetes 
insipidus. Treatment with pitressin (Jones, 1944) controlled 
the polyuria until cortisone therapy was reinstituted, when 
this previously adequate dosage of pitressin was unable to 
prevent the polyuria. 

There are two possible reasons which may account for 
the fact that cortisone aggravated the diabetes insipidus. On 
each occasion when cortisone was given a prompt rise in 
the total white- and blast-cell counts occurred, and this 
may have resulted in further infiltration of the posterior 
lobe of the pituitary. Certainly at necropsy much of the 
normal posterior lobe was replaced by leukaemic deposit 
(Fig. 2). There may, however, be an additional and more 
likely explanation which is based on both experimental and 
clinical evidence. 


Experimental Evidence 

Physiologists have been aware for some time of the dual 
action of adrenal cortical hormones. Gaunt ef al. (1949) 
have pointed out that these hormones have a diuretic action 
as well as osmotic water-retaining properties. Furthermore, 
they came to the conclusion that cortisone was a more 
effective diuretic than deoxycortone acetate (D.C.A.). This 
action is considered to be a direct one on the renal tubular 
reabsorption of water—namely, inhibiting water reabsorp- 
tion. This is an antagonistic action to that of antidiuretic 
hormone (A.D.H.). An additional suggested mechanism is as 
follows: prolonged administration of these adrenal hor- 
mones results in sodium retention; this results in thirst, 
with consequent polydipsia and polyuria. In diabetes 
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insipidus itself the action of adrenal cortical hormones un- 
inhibited by A.D.H. may be contributory to the observed 
polyuria. Both Sirek and Best (1952) and Swingle ef al. 
(1953) have produced experimental evidence in support of 
this. They were able to induce diabetes insipidus by inject- 
ing dogs with large doses of cortisone. “ Pituitrin” was 
effective in controlling the polyuria and polydipsia only 
when administered in large amounts. The latter authors 
concluded that the increased urine volume was brought 
about by (1) thirst due to sodium retention, (2) inhibition 
of tubular reabsorption of water, and (3) probably by reduc- 
tion of the amount of A.D.H. released by the posterior 
pituitary. 
Clinical Studies 

Garrod and Burston (1952) observed the effects of corti- 
sone on water diuresis in patients with either Addison's 
disease or panhypopituitarism. The diuretic response was 
defective in all patients initially, but was restored to normal 
after cortisone was given. And, although cortisone raises 
the glomerular filtration rate and renal plasma flow, this is 
only a partial factor. The main role of cortisone is to 
enable the renal tubules to regulate the reabsorption of 
water. Another important and interesting feature was that 
cortisone induced a transient diabetes insipidus in one of 
their patients with impaired anterior pituitary and neuro- 
hypophysial function due to a suprasellar cyst. This is 
almost analogous to the state of affairs that existed in our 
case, except that it is uncertain in our patient what part 
the focal necrosis in the anterior pituitary played. 

Prunty (1953), in a study of the effects of cortisone in 
patients with Addison's disease, came to the conclusion that, 
while sodium and chloride retention occurs, this may not 
persist as long as the hormone is administered. Under cer- 
tain conditions diuresis may occur with increased excretion 
of these ions. 

There is thus some evidence from previous studies to 
support the hypothesis that an excess of adrenal cortical 
hormones (in our case exogenous cortisone), acting without 
or with only negligible A.D.H., can convert temporarily a 
mild diabetes insipidus to a severe form. 

We wish to emphasize one further point. Cortisone 
actually made this leukaemia worse. This is in accord with 
the recent observations of Fessas et al. (1954). They found 
that cortisone and corticotrophin were of benefit in the acute 
lymphoblastic leukaemia, whereas they were of no use, or 
even accelerated the leukaemic process, in cases of acute 
myeloblastic or monoblastic leukaemia. 


Summary 
A case of monocytic (paramyeloblastic) leukaemia 
with diabetes insipidus is reported. 
Necropsy changes in the pituitary and other organs 
are described. 
The effect of cortisone in increasing the polyuria is 
observed and the possible modes of action are discussed. 


We are grateful to Dr. P. R. Evans for his helpful advice, to 
Drs. R. L. Waterfield and J. T. Cecil for their reports on the 
marrow and blood films, to Dr. A. J. Smith for the necropsy 
report. and to Dr. S. J. De Navasquez for the histological report. 
We are indebted to Mr. R. Nichols for Fig. B and Guy's dental 
photographic department for Fig. A. 
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It was formerly believed that oestrogen activity ceased 
with the menopause. Later, that opinion was modified 
and the view was held that, in some women, some oestro- 
genic activity continued for a time after the menopause. 
Little has been done to change this broad generalization 
into something more precise. The impression conveyed 
by the literature is that post-menopausal oestrogenic 
activity, while not a rarity, is not common, but that the 
true incidence of post-menopausal oestrogen production 
is not known. 

It is accepted that the ovaries are the chief source of 
oestrogen, and, in particular, the granulosa cells of the 
follicle, but as the Graafian follicles cease to mature at 
the menopause one has to look further afield for the 
source of post-menopausal oestrogen. 

It was decided, therefore, to carry out an investigation 
in order to (1) determine the number of women in whom 
post-menopausal oestrogenic activity was present; 
(2) attempt to make a quantitative estimation of that 
oestrogen ; and (3) determine its source. It was with 
these aims that an attempt was made to provide an 
answer to three problems. Although the direct purpose 
was to find out whether there was any significant 
amount of post-menopausal oestrogen activity in women, 
and, if so, whether it was ovarian in origin or not, it 
was thought possible that it might provide some informa- 
tion regarding the importance of oestrogen in malignant 
disease. 


Method 


It was realized that to carry out this investigation 
several hundred patients would have to be examined if 
the results were to be valid. The method of estimating 
the oestrogen would have to be simple, quick, inexpen- 
sive, and of reasonable accuracy. Methods employing 
colorimetry and fluorimetry were thought to be 
impractical. 

The method of oestrogen determination of Brown and 
Bradbury (1949), who suggested the use of the human 
vaginal smear in the assay of oestrogens, has much to 
commend it. Post-menopausal women with atrophic 
vaginal smears were given oestrogen, and the smear 
results were evaluated into four grades. It seemed that 
this method had advantages, and possible inaccuracy 
through using animals is eliminated. Expense was 
negligible, the method was simple, and large numbers 
of estimations could be made in a day. The main source 
of error lay in the cytological interpretation, but with 
experience this could become minimal. The main 
adverse criticism was that it was only broadly quanti- 
tative. The results were divided into four grades, which 
were relative and not absolute values : the method could 
not be more precise. For assessing post-menopausal 
(natural and artificial) oestrogen activity, a procedure 
similar to this, in which the individuals concerned were 
tested directly, is therefore appropriate ; the lack of 
precision for which this method can be criticized is 
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not of importance. Shorr (1940) believed that such a 
method of bio-assay on the individual patient was better 
than other methods of bio-assay, and he supported the 
criticism by Marrian, who said that the usual methods 
of assay estimated breakdown products rather than 
functioning oestrogen. Further, he believed that the 
substitution of “ patient subject bio-assay ” for animal 
aSsay was more reliable. 

Aeppli and Rosenmund (1951) suggested that the 
smear method had definite practical advantages, and 
tested its accuracy against the bio-assay method of Allen 
and Doisy ; they found that the two methods gave results 
that were remarkably similar and that the former could 
therefore be regarded as accurate enough. For these 
reasons the smear method was chosen in the present 
investigation of post-menopausal oestrogen production 
in women. 

The smears for cytological examination were obtained 
by the use of a spatula, which was stroked firmly down 
the upper third of the anterior wall of the vagina. The 
smear was then made on a microscope slide and at 
once placed in a fixing solution of equal parts of ether 
and absolute alcohol. The stain used was described by 
Papanicolaou ef al. (1948), and is a modification of 
his original stain. The smear was left in Harris's 
haematoxylin for eight minutes instead of five, and in 
E.A. 36 for two minutes instead of one and a half. 
The purpose of this was to get a more heavily stained 
smear. The material in this series was scanty and showed 
up better with heavy staining. With thicker smears— 
those usually obtained in pre-menopausal women—such 
a method would lead to overstaining. 


Method of Grading 

Each smear was graded according to the cytological 
characteristics. Four grades were used : A, B, C, and D. 
Grade A was fully oestrogenic (the same as a pre-meno- 
pausal woman) and grade D completely non-oestrogenic 
and atrophic. The majority lay between these extremes 
and were graded B or C according to the proportion of 
squames, navicular and parabasal cells, their nuclei, and 
their staining qualities. 

Grade A.—The smear is made up of fully developed 
squames, large thin cells with curled-up or crenated 
margins, mostly acidophilic, and with pyknotic nuclei 
(Special Plate, Figs. 1 and 2). 

Grade B.—-Some fully developed squames are present, 
but the majority are smaller navicular cells with larger 
nuclei. There is a greater proportion of basophilic 
stained cells (Plate, Figs. 3 and 4). 

Grade C.—There are no fully developed squames. 
The majority of cells are navicular and there are some 
parabasal cells. The latter are the smallest cells of the 
exfoliated vaginal epithelium; they are basophilic, 
round, and have relatively large pale nuclei (Plate, 
Figs. 5 and 6). 

Grade D.—The smear is composed almost entirely of 
parabasal cells with only an occasional navicular cell 
(Plate, Figs. 7 and 8). 

Several considerations have been omitted from this 
description of the four grades. No mention has been 
made of the distribution of the cells, whether discrete or 
in clumps, or the presence of mucus, leucocytes, and 
erythrocytes. This was done so that the grading should 
be straightforward and simple. The characteristics 
described under each grade were quite sufficient to 
enable each smear to be allotted to its appropriate grade. 
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It is accepted that oestrogen production fluctuates after 
the menopause ; it therefore seemed quite possible that 
one test of each patient might be fallacious. Forty 
unselected patients had smears taken on two occasions 
between four and eight weeks apart, and their levels on 
these occasions were compared. Remarkably little 
variation was found when assessment was made by this 
method, the error being 2.6%. 


Results after the Natural Menopause 


Vaginal smears were taken from 389 patients. All were 
asked if they had been taking oestrogen or androgen in any 
form and by any route ; 36 patients who were known to have 
taken either within a month of examination were excluded 
from the investigation. 

Although all the remaining 353 patients were post- 
menopausal, only 110 had had a natural menopause. The 
remainder had had the menopause induced artificially either 
by oophorectomy or by irradiation with deep x rays or 
radium. The 110 patients who had had a normal menopause 
were unselected, apart from ensuring that the menopause 
had been natural and that no oestrogen had been taken. 
They were either in medical and surgical wards or attending 
gynaecological out-patient clinics. These latter patients were 
not attending because of symptoms related to oestrogenic 
activity or the lack of it. They were therefore regarded as 
a fair representation of normal post-menopausal women. 
The oestrogen production of this group is shown in 
Table I. 


Taste I.—Number with Oestrogen Activity After Natural Meno- 
pause, Oophorectomy, and Radiotherapy 


Grade A Grade B Grade C Grade D | Total 
Natural meno- 
pause 6 (5-45%%) | 58 ($2-7%) | 29 (26-4%) | 17(15-45%)| 110 
Oophorectomy 2(1-5%) | 55 (42%) 40 (30-5) | 34 (26% 131 
Deep x rays 2(2-7%) | 43 (581%) | 17 (23%) 12 (162%) 74 
Radium 0 22 (57-9%) | 8(21-05%)|  8(21-05%)| 38 


It will be seen that 5.45% showed as much oestrogenic 
activity as any pre-menopausal smear, 52.7% showed some- 
what less than is seen on a pre-menopausal smear, 26.4% 
showed a little oestrogen, and in 15.45% there was no 
detectable oestrogen by this method. Therefore, 64 (58%) 
of the women who have had a natural menopause show a 
considerable amount of oestrogenic activity. This figure is 
at variance with the general opinion and significantly higher 
than the figures quoted by others. Even so, 29 (26.4%) who 
were thought to show the presence of a little oestrogen were 
not included. It seems, then, that it is the exception for a 
woman to secrete no oestrogen at all after the menopause. 
This in itself is an interesting conclusion. It immediately 
raises the question of the source of the post-menopausal 


oestrogen. 
Results of Oophorectomy 

It has been shown that the ovaries, and the granulosa 
cells of the ovaries in particular, are the main source of 
oestrogen. These granulosa cells surround the maturing 
ovum of the Graafian follicle. At the menopause ovulation 
ceases, but partial ripening of the follicles continues for a 
few months and possibly years (Allen, 1941). Ingraham 
(1941), using a special reticulum stain, has demonstrated 
theca cells in the post-menopausal ovary. It is probable, 
therefore, that cells in the ovary, other than the granulosa 
cells, may produce oestrogen after the menopause. 

Hadfield (1954) has pointed out that the cells of the 
ovarian stroma make a very substantial contribution to the 
formation of the early Graafian follicle. They are present 
in the greatest number during the peak period of production 
of oestrogen. They might well be a source of oestrogen 
in themselves. He adds that certain ovarian stroma cells 
become more active after the menopause. There has been 
little histological investigation into the post-menopausal 
ovarian stroma. Shaw and Dastur (1949) described some 
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particular cells (Shaw—Dastur cells), but were unable to 
determine their function, associating them with cancer and 
believing them to have a hormonal action. 

It appears, therefore, that the ovary may be a source of 
post-menopausal oestrogen. To find out if this is so, vaginal 
smears were taken from women who had had their ovaries 
removed and from others who had had deep x rays or a 
radium irradiation of their ovaries. By these methods any 
Ovarian source of oestrogen would be destroyed, provided 
that the irradiation had been adequate. If the ovaries were 
the source of post-menopausal oestrogen no evidence of 
oestrogenic activity would be found from the vaginal smears. 
A total of 131 women were examined who had had their 
ovaries removed. Table I shows the oestrogen production 
in this group. 

Grouping grade A and B results together, it can be said 
that 57 out of 131 (43.59%) women showed considerable 
oestrogenic activity after oophorectomy. This is only 
14.5% less than the oestrogenic activity found after a 
natural menopause (58%). 

If the proportion of women showing substantial oestro- 
genic activity is only 14.5% less in women without ovaries 
than it is in women with ovaries, the output of oestrogen 
by the ovary after the menopause can be only very little 
at the most. Experimental error is unlikely to account for 
the whole of this difference, but it could mean that the 
amount of oestrogen produced from the ovaries in a post- 
menopausal woman is insignificant. 


Results after Radiotherapy 


It was next intended to show the figures for post- 
menopausal oestrogen production in women after radium 
and x-ray irradiation to the ovaries. If the figures were 
comparable with those from oophorectomy, then the three 
artificial groups would be considered together as one for 
purposes of comparison with the natural menopause group. 

The women who had had radium or deep x-ray therapy 
were with only few exceptions of one symptomatic group. 
They had had menorrhagia, polymenorrhoea, or irregular 
bleeding at the time of the menopause. After diagnostic 
curettage to exclude malignant disease the haemorrhage was 
controlled by the induction of the menopause by either of 
the two methods. There was no particular reason in 
individual cases for choosing x rays rather than radium to 
produce an artificial menopause. All the women were 
treated at the same hospital and the same standard method 
of treatment was used. None had béen irradiated less than 
six months before having a vaginal smear taken. 

The radium dose was 50 mg. of intrauterine radium for 
forty-eight hours—that is 2,400 mg.-hours. The effect of the 
irradiation on the ovaries is directly related to their distance 
from the uterine cavity. This was investigated by measuring 
the distance on patients at abdominal operations with the 
pelvic organs in their normal position. The average distance 
was 5 cm., but there can be some variation, and therefore 
also of intensity of irradiation. With 2,400 mg.-hours, the 
dose to the ovaries at 5 cm. is approximately 720 r. This 
dose is much greater than that employed by many. A 
dose of 200 r at the ovary suppresses menstruation in 
almost all women. It can be said, therefore, that it is most 
likely that the patients receiving radium treatment to the 
ovaries in this series had had their own ovarian function 
destroyed. The patients who had deep x rays to their 
ovaries had a dose of 900 r. So both the radium and the 
x-ray groups can be safely assumed to have no ovarian 
oestrogen. Table I shows the oestrogen production in these 
two groups. 

The results shown in Table I are compared in the graph. 
Statistical analysis shows that there is no significant 
difference between the four groups—that is, between the 
natural menopause and the artificial, or between the three 
individual artificial menopause groups. 

Table II compares the natural group with the three 
artificial menopause groups combined. The graph and Table 
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I make it clear that the two main groups are comparable. 
Therefore, in appraising the post-menopausal oestrogen 
production, all the 353 women examined can be considered 
as one group, and this is done in Table III. Of the women 


TasLe I1.—Comparison of Natural and Artificial Menopause 
Groups 


Grade A Grade B Grade C Grade D Total 
Natural 6(5-45%) | $8 (S2-7%) | 29 (26-4%) | 17(15-45%) | 110 
Artificial .. | 4(1-7%) 120 (49-3%) | 65 (26-8%) | 54(22-2%) | 243 
Taste IIl.—Grading of Whole Series 
Grade A Grade B Grade C Grade D Total 
10 (28%) 178 (50-4%) | 94(26-6%) | 71 (20-1%) 353 


in this series, 53.2% showed considerable oestrogenic activity, 
26.6% showed the presence of a little oestrogen, and only 
20.1% showed no oestrogen to be present. At the maximum, 
then, nearly 80% of women exhibit a varying amount of 
post-menopausal oestrogen production. This is a remarkably 
high figure, and there seems little reason to doubt its 
accuracy. 

% 

gut 


I After natural menopause 
B Medium Z Il Afler oophorectomy 

C Low Il After dego X Ray therapy 
OM CF W After Radium therapy 


Graph comparing post-menopausal oestrogen production. 


Results after Adrenalectomy 


It having been established that there is a high incidence 
of oestrogen production after the menopause and that this 
oestrogen most probably does not come from the ovary, it 
is necessary to look for another possible source. There is 
some evidence that the adrenal is the source of oestrogen 
production in such patients. Odcstrogen was extracted from 
the adrenal glands of rabbits in 1930 by Engelhart. The 
substance which he extracted caused uterine hypertrophy, 
and an extract of the adrenal taken during pregnancy had 
a much more pronounced effect. In 1934 Frank reported 
two cases of carcinoma of the adrenal gland with a very 
high oestrogen content in the urine, and Simpson and Joll 
(1938) reviewed five cases of feminization with adrenal 
tumours. In the field of experimental medicine, Fekete 
et al. (1941) removed the ovaries at birth from a group of 
mice of a cancer-prone strain. They noted nodular hyper- 
plasia of the adrenals following this, the hyperplastic cells 
being lutein-like. The uterus, vagina, and breasts remained 
in a rudimentary state for seven months, but then developed 
as if oestrous cycles were occurring. It is, of course, 
dangerous to compare what happens in mice of a cancer- 
prone strain with any changes in women, but the apparent 
taking over of ovarian function by the adrenals in mice 
is of some significance when searching for the source of 
post-menopausal oestrogen in women. 

The coelomic mesothelium is the common embryological 
origin of both the ovaries and the adrenals. 
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If removal of the ovaries does not suppress oestrogenic 
production and the adrenal is really the source of this, then 
removing the adrenals should result in eliminating the 
oestrogen altogether, for without both ovaries and adrenals 
there should be no oestrogenic activity. The advent of 
cortisone enabled Huggins and Bergenstal (1952) to do this, 
for without cortisone bilateral adrenalectomy always proved 
fatal. With the use of cortisone five of their first six cases 
survived. They carried out this work in women thought to 
have oestrogen-dependent cancer because the growth might 
be expected to regress if the source of oestrogen was 
removed. This did occur in two of the six cases mentioned. 

To discover whether the adrenals were the source of 
oestrogen in post-menopausal women it was necessary to 
examine vaginal smears from women whose ovaries and 
adrenals had been removed. If all oestrogen disappeared 
from women who produced considerable quantities of 
oestrogen after oophorectomy and before adrenalectomy, 
then it could be concluded that the adrenals were an 
important source of post-menopausal oestrogen. Theo- 
retically this was likely to be so, but of course little clinical 
material is available. Eight such cases were available for 
examination of vaginal smears, but one of these women 
died within twenty-four hours of adrenalectomy. In four 
of the remaining seven an estimate of oestrogen production 
was made before and after adrenalectomy, in three there was 
no change in the oestrogen level, and in the fourth there 
was a slight reduction ; of the three whose level remained 
unchanged, two showed high and one low oestrogenic 
activity. Three women had smears taken after adrenalectomy 
only; two of these showed inoderately high oestrogenic 
activity and one showed none. Although control smears 
taken before adrenalectomy are not available for these 
women, the fact that two show the presence of much 
oestrogen means that removing the adrenals has not removed 
the source of oestrogen. 

If any conclusion at all can be drawn from this small 
series it is that the adrenals are not the main source of 
post-menopausal oestrogen, and that although they probably 
produce some oestrogen there is probably some other main 
source of production. This conclusion can be criticized on 
the grounds that an insufficient number of patients have 
been investigated, but had the smears shown a large reduc- 
tion in oestrogenic activity many more patients would have 
had to be examined before any conclusions could have been 
reached. Even if one case had shown the same oestrogenic 
activity before and after adrenalectomy it could be said that 
the adrenal is not the whole source of post-menopausal 
oestrogen, and when six examined patients show continuing 
oestrogen production after adrenalectomy it is fair to assume 
that there must be another source of this oestrogen. It is in- 
evitable that these patients belong to a highly selected group. 
They had extensive carcinoma of the breast with widespread 
metastases, and metastases were found in the adrenals of 
three. Each one was in the menstrual phase of life before 
oophorectomy was carried out. The interval in each case 
between the oophorectomy and adrenalectomy was between 
six months and two and a half years, and they were, of 
course, all receiving cortisone after adrenalectomy. 

These patients form a small but abnormal group, for 
almost certainly they suffered from an abnormal hormonal 
metabolism. It was essential, therefore, to compare the 
oestrogen level before and after adrenalectomy, for if it 
remained unchanged, then the issue was reduced to its 
simplest terms and the abnormal factors were of no conse- 
quence. In such a case, any change of oestrogen level could 
be attributed only to the one altered factor produced by 
bilateral adrenalectomy. In view of the findings in these 
six cases it is probably justifiable to conclude that the adrenal 
gland is not an important source of post-menopausal 
oestrogen. 

It is essential to investigate further the source of oestrogen 
production in these cases, and the next gland to be implicated 
is the pituitary. Oestrogen has been found in the hypophysis 
of cattle and horses (Callow and Parkes, 1936), and its 
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relationship to ovarian function is very close. It was 
interesting to note that one woman of 47 years who had had 
amenorrhoea for twelve years following childbirth due to 
hypopituitarism had no oestrogen production according to 
the smear method of estimation. Further investigation of 
the pituitary as the main source of post-menopausal 
oestrogen was not possible at this time. Hypophysectomy 
has since been carried out on a number of patients, but as 
yet the effects of this procedure have not been fully 
evaluated. Professor H. Olivecrona and his colleagues in 
Stockholm maintained life satisfactorily with hormonal 
replacements which included either oestrogen or androgen. 


Oestrogen Production in Female Breast and Genital Tract 
Cancer 


Some of the patients in this series had advanced carcinoma 
of the breast, and it is possible that cases of breast carcinoma 
might be dependent on the presence of oestrogen in the blood 
stream. In 1896, Beatson, an Edinburgh surgeon, first put 
into practice a theory born from an impelling desire to do 
something to alleviate the suffering of the many women 
sent to him with extensive inoperable fungating carcinoma 
of the breast. He carried out bilateral oophorectomy on 
three women with extensive carcinoma of the breast, and 
there was a remarkable regression of the grewth in one 
case. From this beginning many similar cases have been 
dealt with in the same way, but it cannot be said that a 
definite conclusion has yet been reached. 

Should carcinoma of the breast depend to any extent on 
an oestrogenic stimulus, it might be expected that women 
suffering extensively from this disease would exhibit more 
oestrogenic activity than normal women. Two such groups 
of cases were therefore compared. 

The first series consisted of 57 women with extensive 
carcinoma of the breast who either were post-menopausal or 
had had their ovaries removed. These are compared in 
Table IV with the women who did not have breast cancer 


TasLe IV 


Grade | Grade B | Grade C | Grade D 


Women with carcinoma of breast | 2 (3-5%) | 27(47-4%)|16 
Normal women .. ae | [132 (46-9%)|S3 


but were directly comparable in other respects because they 
were post-menopausal or had had their ovaries removed. 
The percentage of oestrogenic activity in the four grades of 
these two groups of patients are remarkably similar. 

The oestrogen level is affected by age, and so the ages of 
the groups had to be compared. The average age of the 
normal women who had had either a natural menopause or 
had had a bilateral oophorectomy performed was 56.1 years 
at the time of taking vaginal smears. The average age of the 
breast-carcinoma patients when smears were taken was 55.8 
years. The ages of the two groups can thus be regarded 
as comparable, the age ranges being similar. 

The conclusion, therefore, that in this series there is 
no greater oestrogen production in patients with breast 
carcinoma after a natural or artificial menopause than in 
normal women after a natural or artificial menopause 
appears to be valid. This suggests that oestrogen may not 
be an important factor in “hormonal dependent” breast 
carcinoma. 

Although it does not appear that oestrogen is an important 
factor in breast carcinoma, it may have some significance 
in the aetiology of cancer of the female genital tract. 
Amongst the smears that have been analysed for other 
purposes, 67 were taken from women with carcinoma of 
the uterus or ovary. The oestrogenic activity of these smears 
from cases with genital cancer is compared in Table V with 
that of smears from a similar group of women without 
known malignant disease. From the figures there appears 
to be rather less oestrogenic activity in the women 
with camcer of the genital tract than in other women. Age 
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TABLE V 
Grade A Grade B Grade C GradeD t 
Genital cancer 25 (37-3%)} 25(37-3%) | 16(23-9% 
No genital cancer 8(3-4%) | 132 (56-4%)| 53(22-6%) | 4(17 


was not a source of bias, for the average age of the patients 
with genital cancer was 57.0 years and that of the other 


women 56.1 years. 
Summary 


An investigation has been made into the post-meno- 
pausal production of oestrogen on a series of 353 
women. 

The production of oestrogen was found to be high, 
53% of women showing evidence of considerable 
oestrogenic activity and only 20% showing none at all. 

The oestrogen production was not affected by the 
manner in which the menopause was achieved. 

Neither the ovary nor the adrenal was found to be a 
significant source of oestrogen after the menopause. 

Oestrogen did not appear to have an important part 
to play in either breast or female genital tract cancer. 

Part of this work was undertaken during the tenure of a grant 
from the Yapp Research Fund. I wish to thank Mr. John Beattie 


and Dr. E. F. Scowen for their help and Mr. Bert Cambridge 
for his technical assistance. 
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BERNARD FAIRBURN, M.B., F.R.C.S., D.A. 

AND 


LESLIE C. OLIVER, M.B., F.R.C.S., F.LC.S. 
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Although cerebral haemorrhage is so common cerebellar 
haemorrhage is rare ; Courville (1950) found only 117 
examples in 1,484 necropsies of patients dying from 
spontaneous haemorrhage in the brain (less than 8%). 
Despite the rapidly fatal nature of cerebellar haemor- 
rhage (Mitchell and Angrist, 1942) a few patients have 
been saved by timely surgery (Guillaume ef al., 1949; 
Dickmann and Zimmann, 1949). 

Softening of the cerebellum is even rarer than 
haemorrhage. Thus Grinker and Bucy (1949) state that 
“because of the many anastomoses, softenings of the 
cerebellum are almost pathological curiosities”; and 
search of the literature has disclosed only three refer- 
ences to the condition (Germain and Morvan, 1938 ; 
Fattovich and Lenti, 1940; Fattovich, 1950). Hitherto, 
diagnosis has been made at necropsy and no well-defined 
syndrome has been established. No reference to 
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posterior fossa decompression having been carried out 
for this lesion has been discovered. 

In this article, records are presented of three patients 
whose symptoms and signs indicated a space-occupying 
lesion, and evidence is given that softening and swelling 
of one cerebellar hemisphere—probably due to vascular 
occlusion—was the cause in each case. 


Case 1 


The patient was a man aged 40. On April 23, 1953, while 
at work he felt faint and vomited several times. He did 
not Jose consciousness, but felt so ill that he had to be 
sent home to bed. He continued to vomit, and was there- 
fore admitted to hospital on April 25, when he was drowsy 
and had signs of meningeal irritation. Lumbar puncture 
showed a raised pressure (reading not recorded). The 
cerebrospinal fluid contained 60 mg. of protein. per 100 ml. 
His condition deteriorated during the next two days. He 
became comatose and developed Cheyne-Stokes respira- 
tion and transient Babinski responses. Another lumbar 
puncture revealed turbid fluid containing 260 white cells per 
c.mm. (89% polymorphs) and 80 mg. of protein per 100 ml. 
The fluid was sterile. He gradually regained consciousness 
and was transferred to us on May 1, nine days after the onset 
of the first symptoms. On examination he was found to be 
fully conscious but could not remember the first three days 
of his illness. His only complaint was of mild headache 
and pain in the neck. A complete clinical examination 
showed no abnormal physical signs apart from a little neck 
stiffness. Radiography of the skull and chest and examina- 
tion of the blood showed nothing abnormal. 

Ventriculography (May 19) was performed with air and 
ethyl iodophenylundecylate. The ventricular pressure was 
60 mm. There was moderate dilatation of all the ventricles 
and also a small irregular filling defect in the fourth 
ventricle on the left side. 

The posterior fossa was explored on the same day. Both 
cerebellar tonsils were herniated through the foramen 
magnum. The right tonsil descended further than the left. 
reaching the lower border of the axis. It was very shrunken, 
frayed, and yellowish, and was adherent to the medulla 
oblongata. The dura mater was adherent to the right 
cerebellar hemisphere, which was also very shrunken and 
soft. An incision into it revealed yellowish diffluent tissue. 
Retraction of the right cerebellar lobe and tonsil showed 
atheromatous occlusion of the peripheral part of the 
posterior inferior cerebellar artery. The left side of the 
cerebellum was of normal appearance and consistency, and 
there was no atheroma of the left posterior cerebellar artery. 
The cerebello-pontine angle was clear on both sides and 
a fine catheter was passed upward into the fourth ventricle 
through the foramen of Magendie without obstruction. 
The small fragments of cerebellum taken from both hemi- 
spheres showed no histological evidence of tumour. It was 
concluded that infarction of the right cerebellar hemisphere 
had occurred from atheromatous occlusion of the distal part 
of the posterior inferior cerebellar artery (occlusion of the 
proximal part would have produced the classical syndrome 
of infarction of the medulla oblongata). The patient made 
a rapid and complete recovery and when last examined on 
January 11, 1956, was symptom-free and showed no 
abnormal physical signs. 


Case 2 


A man aged 69 was admitted to hospital on May 29, 1954, 
having the day before had an attack of giddiness and sweat- 
ing followed by frontal headache and repeated vomiting. 
During the next 24 hours the headache became worse 
and was also felt in the occipital region. The vomiting 
continued. He had had two similar attacks 12 and 9 months 
previously, when repeated vomiting with slight headache had 
occurred. 
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A complete physical examination showed brisk tendon 
jerks, bilateral positive Babinski responses, and retention of 
urine (the bladder was distended up to the level of the 
umbilicus) ; the pulse rate was 60 a minute. 

Examination of the blood and radiography of the skull 
and chest were normal. The cerebrospinal fluid was at a 
pressure of 160 mm. and contained 40 mg. of protein per 
100 ml., and 4 polymorphs and 3 lymphocytes per c.mm. 
On June 3 air and ethyl-iodophenylundecylate ventricu- 
lography was carried out. The ventricular pressure was 
atmospheric. There was symmetrical dilatation of the lateral 
ventricles. The third ventricle and aqueduct were dilated 
and the fourth ventricle was displaced to the right. 

Exploration of the posterior fossa the same day revealed 
a very swollen left cerebellar lobe with widened folia and 
tonsillar herniation down to the lower border of the atlas. 
The lower half of this lobe was smooth and yellowish. 
This part was incised, exposing soft necrotic tissue which 
involved most of the lower half of the left cerebellar lobe, 
including the tonsil. This tissue was aspirated with the 
sucker, leaving a cavity about 1} in. (3.8 cm.) in diameter. 
Cerebrospinal fluid then flowed freely from the foramen of 
Magendie. Immediately after the operation headache and 
vomiting ceased. 

Examination of tissue removed at operation showed 
appearances suggestive of early softening, although the 
sections were too fragmentary for a dogmatic report. The 
Purkinje cells were eosinophilic, and scattered polymorphs 
and some macrophages were present. Vascular congestion 
and some extravasation of blood were found. There was no 
evidence of tumour. 

The patient made a complete recovery from the intra- 
cranial lesion but died from coronary thrombosis on October 
11, while in a convalescent home. 


Case 3 


A man aged 56 was admitted to hospital with a three- 
weeks history of aching and stiffness in the left occipital 
region. He was then complaining of severe generalized 
headache radiating to the vertex, worse on the left than the 
right, and associated with vertigo (surrounding objects 
rotating to the right) and photophobia. 

A complete physical examination showed nothing 
abnormal except for a slight rise of blood pressure (170/95). 
Radiography of the skull and chest was negative. Three 
days after admission the headache became associated with 
vomiting. He then gradually improved until May 24, nine 
days after admission, when he again had a severe headache 
with nausea and vomiting. He also had diplopia. The next 
day he was found to have paralysis of the left third, fourth, 
and seventh cranial nerves. 

We were asked to see him on May 26, two days later. 
He was then complaining of severe generalized headache 
and pain in the left side of the face, shoulder, and arm 
(“ as though it were on fire"). 

On examination the following abnormal physical signs 
were found : slight bilateral papilloedema ; dilatation of the 
right pupil with retained pupillary reflexes ; coarse nystag- 
mus to the right (not to the left); impaired convergence ; 
paralysis of the left abducens nerve ; diminished left corneal 
reflex ; hypalgesia of the left trigeminal area ; marked left 
facial weakness (lower neurone type) ; hypotonia of the left 
upper and lower limbs; and ataxia of the left limbs. 
There was no neck stiffness, and the plantar reflexes were 
normal. The diagnosis of posterior fossa tumour was made. 
Ventriculography and operation were arranged for the 
following day, but the patient died suddenly during the 
night. 

At necropsy the left cerebellar hemisphere was found to 
be very swollen and soft. Partial disintegration of both 
grey and white matter had occurred. There was coning 
of the corresponding cerebellar tonsil. 
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Histology—* The section consists of a segment of cere- 
bellum showing an irregular infarct affecting both the grey and 
the white matter. The lesion is patchy and of varying severity 
in different areas. In some patches brain is completely 
replaced by collections of compound granular corpuscles 
with swollen granule-containing cytoplasm. In regions of 
incomplete destruction the white matter is of a foamy 
appearance and pale colour, the molecular layer oedematous, 
and both are infiltrated by cerebral phagocytes which are 
often of a perivascular distribution. In areas of still less 
damage there are infiltrating polymorphs and scanty cerebral 
phagocytes. The Purkinje cells and cells of the molecular 
layer are similarly affected, with absence in the severely 
damaged portions and early signs of degeneration in those 
portions least affected. The capillaries are prominent and 
lined by swollen endothelial cells. The vessels are congested 
and there is some extravasation around the thin-walled veins. 
No thrombus is seen. The lesion is about two to three 
weeks old, and is of ischaemic origin—due to either 
thrombosis or vascular spasm. There is no evidence of 
tumour.” 


Discussion 


All three patients had clinical evidence of acute compres- 
sion of the posterior fossa, and ventriculography indicated 
a space-occupying lesion in the two patients on whom it was 
carried out. One patient died before ventriculography could 
be done. The first patient was operated on when the acute 
phase had passed, and is therefore regarded as having 
recovered spontaneously, although he had nearly died (at 
one stage he was in coma and there was Cheyne-Stokes 
breathing). The second patient was operated on during the 
acute phase when there was marked cerebellar swelling. 
Although medullary compression was immediately relieved, 
it is not possible to say definitely what the outcome would 
have been without decompression. However, the third 
patient died from medullary failure while awaiting operation. 
The danger to the vital centres of the medulla oblongata 
from a sudden rise of pressure within the rigid boundaries. 
of the posterior fossa is well known. 

Cerebral swelling following cerebral arterial occlusion is 
a recognized phenomenon (King, 1951 ; Clarke ef al., 1955). 
Therefore, in the absence of a tumour, there is good reason 
for attributing acute swelling of a cerebellar hemisphere 
to vascular occlusion, This explanation is suggested by the 
finding of atheromatous occlusion of the peripheral part of 
the posterior inferior cerebellar artery in Case 1 and by the 
histological evidence of infarction in Case 3. 


Summary 


Three examples of cerebellar softening causing 
sudden compression of the brain stem are described. 
Vascular occlusion was the probable cause. Immediate 
decompression of the posterior fossa is the treatment 
advised. 


We are grateful to the following neuropathologists for examin- 
ing the histological material: Dr. F. Dawn Bosanquet, Professor 
A. C. P. Campbell, Dr. Peter Phillips, and Dr. Peter O. Yates. 
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Since the last war it has become widely recognized that 
the low incidence of paralytic poliomyelitis in under- 
developed countries is associated with an actual 
hyperendemicity of the disease in those regions. 
This hyperendemic state is revealed by the sporadic 
occurrence of cases of “ infantile paralysis’ and by the 
immune state of virtually the whole of the native 
population over the age of 5. The actual number of 
these sporadic cases is much greater than has often been 
realized in the past, owing to poor reporting. Quite a 
number of cases have also been diagnosed as sciatic 
palsies following the injection of quinine for “ fever.” 

This infantile pattern of infection appears to have been 
almost world-wide until approximately 1870 ; since then 
two distinct changes have been noted, beginning in the 
more highly developed countries. In the first phase, 
epidemics of the paralytic disease occurred, still confined 
to those under 5 and apparently unrelated to the season ; 
in the second phase the age incidence steadily increased, 
there was a marked increase in the severity of the 
disease, and it tended to become seasonal. The epidemic 
described below falls into the first phase of this change— 
that is, there was a sudden very high incidence of 
paralytic disease without any alteration in age incidence. 


The District 


Geographical and Climatic Features—Nzega Township is 
the administrative centre of the Nzega District of Tanga- 
nyika. It is 4 degrees south of the Equator, but, at 4,000 
feet (1,220 metres) above sea-level, there is a subtropical 
climate all the year round, with a mean temperature of 
70° F. (21.1° C.). There are two rainy seasons—a short 
one normally in November and December, and a longer 
heavier period from March to May. From May to October 
very little rain falls. The provincial capital, Tabora, is 75 
miles (120 km.) south, and the territorial capital, Dar-es- 
Salaam, is on the coast 550 miles (885 km.) away. The 
district itself is some 100 miles (160 km.) long by 60 miles 
(96 km.) broad (6,000 square miles—15,360 square km.). 

Population—The African population of the district is 
estimated at 200,000, about half of whom live in the north- 
west sixth of the district. Indians and Arabs, with a low 
standard of living, own shops in scattered trading centres 
throughout the district. The European population consists 
of approximately 50 missionaries, including their families, 
in isolated mission stations, a European boarding school 
at Nzega with 16 pupils, and the Government staff of 20, 
including families, stationed at the township. 

Medical Staff—The medica! facilities are described in 
some detail to emphasize that conditions in the district are 
still very primitive. Prior to the epidemic, a health in- 
spector, stationed at Tabora, visited the district about once 
every three months, and, apart from one African sanitary 
orderly stationed in the township, no health staff was 
actually stationed in the district. Little so far has been 
achieved in the way of providing protected water supplies 
or improved sanitation, and, while vital statistics are non- 
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existent, it is believed that the infant mortality rate is in 
the region of 400-500 per 1,000 births. On the ciinical side, 
“ generalepractitioner ” services are provided by native rural 
medical aids who work at 13 native authority dispensaries, 
at four mission stations where there is supervision by 
European sisters, and at the hospital out-patient department. 
The 40-bed hospital is in the sole charge of an African 
medical officer who is responsible for all medical, surgical, 
and complicated obstetrical cases, and there is also a mater- 
nity clinic, under a European health visitor, at which there 
are some 900 deliveries a year (about 25% of these are 
abnormal). One of us (N. J.P.) visited the district approx- 
imately once every two months prior to the epidemic in 
a supervisory and advisory capacity. 


Onset and Course of Epidemic 


The first warning that anything untoward had occurred 
was the admission to hospital of six cases of paralytic polio- 
myelitis during the week ending September 25, 1954. Three 
of these cases came from within a radius of 5 miles (8 km.) 
of the township and the other three from an area about 
17 miles (27 km.) away. 

The health inspector and one of us (N. J.P.) proceeded 
to Nzega to advise on preventive measures and to assess 
the extent of the outbreak. From the missions, informa- 


TasLe I.—Notified Cases of Paralytic Poliomyelitis According to 
Week ef Onset of Paralysis 


Cases Admitted Cases 

ee! Reported | Weekly 
Ending No. ; rom | Totals 

nter- issions, 
Mild Severe Fatal ota, 

July 31 30 i 
Aug. 28 34 2 2 
Sept. 4 35 i i 3 6 
37 4 6 
= 38 2 2 
Oct. 2 39 2 2 | 
40 2 3 | 7 
41 5 i il 
» a 46 2 i 3 
Dec 4 48 2 1 I 4 
49 
50 
51 Nil 
Jan. 1 52 | 1 | 1 


A 2-months-old case seen in hos pital out-patient department. age 


tion was collected regarding no fewer than 15 other para- 
lytic cases which had occurred during the previous two to 
three weeks (Table I). The exact date of onset of these 
cases is unknown, but they have been tabulated, together 
with the first six admitted cases, as close to the week of onset 
as could be ascertained, 

At the end of September an out-patient was seen with a 
history of paralysis for two to three months (Table I). This 
may have been one of the index cases for the epidemic or 
may have been one of the usual four or five annual sporadic 
cases, 

With intensive propaganda it is believed that the great 
majority of subsequent cases were admitted to hospital or 
notified. The epidemic lasted a further 15 weeks, there 
being 62 admissions and four notifications in the eleven 


TaBLe II.—Notified Cases in Second Outbreak 


Week Week Cases Admitted 
Ending No. Mild | Intermediate] Severe 
March $ 9 1 
& il 1 
April 9 14 1 
” 16 15 1 
16 1 
May 7 18 , 1 1 
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weeks to December 4 and three final admissions in the 
last four weeks of the year. The total notifications in this 
outbreak were 90, of whom 71 were admitted. ‘All these 
cases had the paralytic form of the disease. 

A second small outbreak occurred in the twelve weeks 
from February 26 to May 21, 1955, eight cases being ad- 
mitted, with no deaths (Table I). 

In the two outbreaks there were 99 notifications, including 
the possible index case; 97 of these were Africans, one 
was an Indian, and one was an Arab. All cases occurred 
within the north-west sixth of the district, but none within 
the boundaries of the township itself, although it lay in the 
centre of the affected area. 


Control Measures 


While endemic poliomyelitis is most often spread by the 
faecal—oral route, throat infection and droplet spread prob- 
ably play an important part in epidemics (McFarlan er al., 
1946). The presence of many flies in a cattle-breeding area 
will increase the risks of spread, and the remote possibility 
of spread by mosquitoes cannot be ruled out (Paul, 195S5a). 

Measures were directed to the isolation of the known 
infected cases, to the improvement of general hygiene, and 
to efforts to prevent spread outside the affected district. The 
68 admitted cases were placed in mosquito- and fly-proof 
wards, the children were trained to use chamber-pots, and 
excreta were disposed of in water-borne latrines leading to 
soakage pits. 

In the township the European families were advised to 
pay particular attention to hygiene, especially in the pre- 
paration of food, to keep their children within the small 
European area, and to keep dogs, which might come in 
contact with excreta in the bushes, on a leash. The 
European boarding-school was not closed, but, in the district, 
all day schools, market-places, and other meeting-places 
were closed. The digging of pit-latrines was encouraged, 
and a large number of huts were sprayed with gamma ben- 
zene hexachloride to reduce the fly population, 

From October 21 to December 20 the infected part of 
the district was declared an “infected area” under the 
Public Health Ordinance, and no one was permitted to 
enter or leave the area. This order could not be rigidly 
enforced, but was largely effective and may have contri- 
buted to a reduction in spread to neighbouring districts. 
One butcher from Bukoba, 200 miles (320 km.) away, 
returned to his village from Nzega during November and 
within four weeks of his return four cases of paralytic 
poliomyelitis developed amongst infant children of neigh- 
bours (Medical Department, 1954). This man may have 
suffered from an unapparent infection or may have been 
an uninfected carrier. It is possible to get from Nzega to 
Bukoba in 48 hours by rail and lake steamer. 


Clinical Treatment 

The main purpose in admitting the children to hospital 
was to isolate them, and the majority were discharged as 
soon as possible after three weeks’ isolation. During this 
time such clinical treatment as was possible was given by 
the limited staff available. This was principally directed to 
the saving of life by the prevention, where possible, of 
respiratory infection, but great attention was also paid 
to the treatment of malnutrition. As in many tropical 
countries, children are rarely weaned before they are 18 
months old, and they suffer from a marked shortage of 
proteins from the age of 6 months to 2 years. 

A physiotherapist was sent from Dar-es-Salaam for two 
weeks from November 15. She made muscle charts of the 
28 convalescent cases then available and taught the local 
staff the use of passive exercises, sling exercises, and the 
construction of plaster-of-Paris leg splints for the control 
of deformity. 

No orthopaedic facilities were then available nearer than 
Dar-es-Salaam, and it is extremely doubtful whether any 
form of treatment was carried out after the discharge of 
the patients. 
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Follow-up 

In July, 1955, both of us visited the district in order to 
review as many of the patients as possible. Of the 79 
patients originally admitted, 9 had died in hospital and 3 
were known to have died subsequently. The remaining 67 
were sent for, and the fact that 46 (68.7%) reported is a 
high tribute to the assistance given by the Administration 
and to the popularity of the nursing care, supervised by the 
health visitor, at the time of original admission. 

The purpose of the visit was to assess the extent of 
residual paralysis, to decide what treatment, if any, was 
required, and to arrange for this to be carried out by the 
general surgeon stationed at Tabora. During the assess- 
ment it was constantly borne in mind that a barefooted 
African should not be encumbered with boots and callipers 
unless absolutely necessary for locomotion or to prevent 
severe deformity. 

Of the 46 patients, 21 had made a complete recovery 
and there had been good average improvement in all the 
others despite the complete lack of treatment for three 
to nine months. Deformities were slight as yet, and, 
of course, no noticeable leg-shortening had occurred (the 
examination of over 100 older cases by one of us (W. G. K.) 
has led to the belief that this is not a complication to be 
greatly feared in the Tropics). The 25 patients with residual 
paralysis or paresis were subdivided as follows: no treatment 
required, 5 ; too young for any treatment as yet, 11 ; tendon 
transplantation advised, 1; correction of deformity and 
callipers, 2; callipers only, 6. 

An endeavour will be made to trace the 21 patients who 
failed to report; some of them may have fully recovered, 
while others may have failed to survive. From a study of 
the notes it was observed that the cases had been classified 
as: very severe with associated severe malnutrition, 4; 
severe, 7; intermediate, 2; mild, 8. 


Morbidity and Mortality 
Table III gives the age distribution of the 99 notified 
cases ; as birthdays are unknown in many cases, the ages 
given are not precise but are accurate to within three to 


Taste Ill.—Age Distribution of Patients 


Cumulative 
Age Number Percentage 
0-3 months Nil — 
+5 4 40 
6-11 ,, 12 16-2 
1 year 52-5 
2 years 32 848 
3 9 939 
4 ” 2 96-0 
2 98-0 
1 99-0 
1 100-0 
Total 99 


four months. There were 48 males, 44 females, and in 
seven cases the sex was not recorded on the notification 
form from the missions. It will be seen that 98% of the 
ag were under the age of 6 and 85% under the age 
of 3. 

All the cases occurred within a limited area in the north- 
west sixth of the district, and this area contains about half 
of the native population—that is, about 100,000. The inci- 
dence of paralytic poliomyelitis was therefore 99 per 100,000 
population. 

The exact proportion of paralytic to non-paralytic 
infections is unknown, but Melninck and Ledinko (quoted 
by Paul, 1955b) estimated the ratio as 1:86 between the 
ages of 1 and 4. If the particular strain of virus were 
strongly neurotropic the noni-paralytic ratio would naturally 
be lower, but even a figure of 1:50 would mean that 5,000 
children under the age of about 5 were infected during this 
outbreak. From the total absence of cases over the age of 
10 it would appear that all adolescents and adults were 
immune to the causative strain of virus. 
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Table IV shows the distribution according to clinical 
severity and the mortality rate among the 79 admitted cases. 
Mild paralysis is recorded if less than one limb was affected ; 


Taste IV.—Severity of Paralysis, Among 79 Admitted Cases, 
and Associated Deaths from Poliomyelitis 
| 
Degree of Paralysis No. y Deaths 
Mild 18 23 Nil 
Intermediate 23 29 Nil 
Severe A 23 29 1 
Very severe 15 19 10 
100 il 


Total | 7 


intermediate if there was total paralysis of one limb, with 
or without paresis in other limbs; severe if two or more 
limbs were totally paralysed; and very severe if there 
was extensive limb paralysis together with involvement of 
respiration. 

In addition to the 11 recorded deaths there was one known 
subsequent death, from other causes, in a child with 
moderate paralysis. Of the 11 recorded deaths, nine 
occurred in hospital and two after discharge ; both these 
children were very severely ill with quadriplegia, involve- 
ment of respiration, and associated malnutrition. They were 
taken home from hospital by their parents against advice— 
a move which was not strongly resisted. 

No special treatment was available for respiratory cases, 
and a further 8 of the 15 patients so affected died in hospital. 
The only other death was in a 1-year-old child with paralysis 
of three limbs; she died of bronchopneumonia five days 
after admission, 

The known mortality rate was 11 among 79 admitted 
paralytic cases (14%) and 10 among 15 with respiratory 


paralysis (67%). 
: Discussion 
Morbidity 

Morbidity is normally recorded as the number of notified 
cases per 100,000 population and the case-fatality rate as 
the number of deaths per 100 notified cases. Owing to 
uncertainty of the true number of non-paralytic cases and the 
variability in the notification of them, no true comparison 
can be made between one epidemic and another unless only 
the paralytic rate is counted. This was strongly emphasized 
by many speakers at the First International Poliomyelitis 
Conference in 1948. The same remarks apply to any 
comparison of the severity of epidemics based on the case- 
fatality rate. 

A further factor militating against accurate comparisons 
is the geographical limitation of all outbreaks. Thus in 
1955 the uncorrected incidence of notified’ cases was 8.7 
per 100,000 for the whole of England and Wales up to the 
week ending September 17; it was somewhere between 
13.6 and 18.6 for the West Riding of Yorkshire, and 97.5 
for the County Borough of Barnsley (British Medical 
Journal, 1955). The rates for known paralytic cases are not 
recorded separately, but they may be estimated, from the 
weekly summary of infectious diseases, as just over one-half. 


Treatment 

As noted above, patients were admitted for isolation rather 
than for treatment, and no special facilities were available 
for the treatment of respiratory cases. The provision of 
such facilities for every district is not economically feasible 
at present, especially in view of the fact that this was 
Tanganyika’s first major outbreak ; if, however, an increas- 
ing number of outbreaks occur their provision must seriously 
be considered. 

Also, for economic reasons, no treatment at all was given 
during the late convalescent stage: the review undertaken 
six months after the first outbreak and three months after 
the second outbreak showed that little harm was done by 
this. Approximately 50% had apparently fully recovered, 
and amongst the remainder few deformities had developed. 
The need for adequate orthopaedic facilities and constant 
review after this stage is obvious. 


Public Health Control 

Considerable doubts have been cast upon the efficacy of 
any measures of public health control, but it is just possible 
that the closure of the district may have helped to limit 
the outbreak geographically. The W.H.O. Expert Committee 
on Poliomyelitis discussed this point in relation to isolated 
rural and island communities and stated: “ Here not only 
may measures be exerted against an individual household 
but it should also be possible to prevent the entry into 
an apparently healthy community of individuals from 
infected localities” (quoted by Payne, 1955c). 

The small European population in the actual township 
was fortunate to escape any infection, and the absence of 
infection amongst Africans living in the town may have 
been partly due to the fact that, for social reasons, few 
children would actually be living in the town. 


Epidemiology 

Contributors to the W.H.O. Monograph Poliomyelitis 
(1955) emphasize the changed behaviour of poliomyelitis 
dating, approximately, from the Stockholm epidemic of 
1887. The steady remorseless spread of epidemics through 
the world was described by Showman (quoted by Payne, 
1955a) as “the incoming tide of poliomyelitis.” This 
invasion has also been accompanied by an upward shift in 
age incidence. It is now recognized that a major factor 
in the delay of spread to underdeveloped countries is the 
presence of hyperendemic infection resulting in a high rate 
of adult immunity. Gear (1955a) goes so far as to say 
that “such communities are not liable to epidemics of 
poliomyelitis.” 

Improved hygiene in well-developed countries has 
undoubtedly affected the immune state of the population, 
and Payne (1955b) also points out that social conditions 
tend to reduce contacts between children under school age. 

The Nzega epidemic, however, was severe, and it occurred 
in a primitive community where there has as yet been little 
if any improvement in hygiene. This would appear to give 
strong support to the views of Sabin (1955a), who believes 
that we are now facing a disease which has changed its 
character and which threatens the world by the propagation 
and spread of more virulent strains than were present in 
the nineteenth century and earlier. The W.H.O. monograph 
records many recent epidemics in tropical countries, and in 
some of these infection seems to have spread from one 
country to another. 

Virology 

The statement made by Sabin is worth quoting in full: 
“It is not at all unlikely that future observations will 
firmly establish the hypothesis that epidemics of poliomye- 
litis occur when strains of high virulence are disseminated 
among populations which are insufficiently immunized by 
infection wit strains that are either avirulent or of low 
virulence.” 

Many strains of each of the three main types are known 
to exist, and Rhodes et al. (1955), found 10 out of 100 
strains which they tested to be untypable. Variant strains 
have been produced in vitro and in vivo by Enders, 
Koprowski, Sabin, and others, and Sabin (1955b) is now 
studying naturally occurring avirulent strains of all three 
types “to determine their relative immunogenic and 
mutagenic properties.” 

The Nzega outbreak appears to have been caused by a 
virulent strain antigenically similar to the relatively 
avirulent strain or strains which had immunized the great 
majority over the age of 5. Its source is unknown, but 
it may have been introduced from outside, it may have 
resulted from the activation of ¢ dormant strain, or it may 
have been due to a natural mutation from the strains 
already present. 

Introduction from outside is supported by the knowledge 
of the centrifugal spread of the more virulent disease and 
by the example of recent West African epidemics (Gear, 
1955b) and the 1942 epidemic in Malta (Gear, 1955c; 
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Sabin, 1955c). One of us (W. G.K.) also observed that the 
small epidemic in Kenya in December, 1947, may have 
acted as a link between the major epidemic in Britain in the 
autumn of 1947 and that in South Africa in the spring 
of 1948. 

Activation of a dormant strain is rendered possible by 
the known presence of virulent strains in underdeveloped 
countries. These give rise to sporadic cases of infantile 
paralysis and caused a high incidence among troops posted 
to such areas during the last war. 

Mutation in culture is infrequent but does occur (Sabin, 
1955d), and has almost certainly occurred in nature during 
the past 60 years. It is unlikely, however, that a local 
mutation has been responsible for each one of the very 
large number of epidemics that have occurred during this 
period. 

Future Outlook 

The probability of further spread of virulent strains with 
an increase in the number and severity of epidemics can 
only be described as grave, and will place a great strain 
on the resources of undeveloped countries in the provision 
of treatment both for the acute cases and for an increasing 
number of cripples. 

It would appear that this spread will continue unchecked 
until there has been produced a vaccine which can provide 
immunity against all known types and which is within the 
economic means of underdeveloped countries. Work at 
present being carried out by Koprowski, Sabin, Dick. 
and others on the production of an oral vaccine of avirulent 
strains holds out more hope than do the vaccines in current 
use owing to the possibility of achieving lifelong immunity 
by the administration of only one dose (Sabin, 1955b). 
Further economies in administration and in the cost of a 
campaign would be achieved if a simple test could be 
devised for the presence of previously developed immunity 
in individuals. 

Summary 

A description is given of an acute localized outbreak 
of poliomyelitis in a primitive community. The incidence 
was 99 per 100,000 population, referring to paralytic 
cases only ; 85% of these were under the age of 3 and 
96% under 5. 


The conclusion is reached that the epidemic resulted 
from the appearance of 4 strain more highly virulent 
than that normally present, although antigenically 
similar. The occurrence was not due to any marked 
improvement in social or hygienic conditions. 

An increased demand for curative and orthopaedic 
services is envisaged in underdeveloped countries. The 
need for orthopaedic services to care for cripples from 
previous epidemics will continue for many years after an 
effective and lifelong vaccine becomes freely available. 


We wish to thank the Director of Medical Services, Tanga- 
nyika, for permission to publish this paper. 


REFERENCES 


British Medical Journal, 1955. 2, 857. 

Gear, J. H. S. (1955a). In Poliomyelitis, p. 34. W.H.O. Monograph 
No. 26. Geneva 

(1955b). Ibid., p. 35 

(1955c). Ibid., p. 48 

McFarlan, A. M., Dick, G. W. A., and Seddon, H. J. (1946). Quart. J 
Med., 15, 183 

Medical Department, Tanganyika (1954). Annual Report. Government 
Printer, Dar-es-Salaam. 

Paul, J. R. (1955a). In Poliomyelitis, p. 20. W.H.O. Monograph No. 26 
Geneva. 

(195Sb). Ibid.. p. 15. 

Payne, A. M.-M. (195Sa). Ibid., p. 374. 

—— (1955b). Ibid., p. 377 


. Geneva 
R . A. J., Wood, W., and Duncan, D. (1955). Ibid., p. 246 

Sabin, A. B. (1955a). Ibid., p. 314 

—— (1955b). British Medical Journal, 2, 160. 

—— (1955c) In Poliomyelitis, p. 313. W.H.O. Monograph No. 26. 


Geneva 
—— (19554). Tbid., p. 327. 


1342 June 9, 1956 


ETHYLENE GLYCOL POISONING 


“INFANTILE PARALYSIS” IN THE TROPICS 


ETHYLENE GLYCOL POISONING WITH 
MENINGOENCEPHALITIS AND ANURIA 


BY 


IAN P. ROSS, M.R.C.P. 
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The purpose of this paper is to record and comment on 
the features of ethylene glycol poisoning as seen in a 
patient exhibiting meningoencephalitis and anuria, result- 
ing in death after 12 days. In most cases of poisoning 
death ensues rapidly, and only a small minority survive 
the initial phase and die later from renal failure. 

Ethylene glycol is a clear, colourless, odourless liquid 
with a bitter-sweet taste, and produces a sense of warmth 
when drunk. It has the formula HOCH,-CH,OH, a 
boiling-point of 197° C., is heavier than water, and 
evolves heat when mixed with it. Ethylene glycol is 
one particular substance from a whole series of glycols, 
and chemically it occupies a position between ethyl 
alcohol and glycerol. Its main uses are as an antifreeze 
agent, as a solvent, and in electrolytic condensers. The 
properties, uses, and animal toxicity have been fully 
reported by Hanzlik ef al. (1931) and Browning (1952). 

Human poisoning with it has been known for about 
30 Years. Most cases have occurred as a result of drink- 
ing “antifreeze,” and this has been especially common 
among Service personnel ; it has been taken by accident, 
but has often been drunk as a substitute for alcohol. 
Series of fatal cases have been reported by Boemke 
(1943), Pons and Custer (1946), Kahn and Brotchner 
(1950), Smith (1951), and others. 


Case Report 

At 4 p.m. on February 4, 1953, a healthy man of 33 was 
seen to drink 4-4 pint (140-280 ml.) of antifreeze solution 
containing almost pure ethylene glycol. Pive hours later he 
appeared ill and became drowsy ; he was put to bed and 
slept peacefully. The next day he was very drowsy, and by 
noon was in a coma; the temperature was 95° F. (35° C.), 
pulse rate 80, respiratory rate 20, and blood pressure 110/70. 
At this time the reflexes were brisk and equal and the plantar 
responses flexor. Eight hours later he was less drowsy, but 
was delirious, and reacted to painful stimuli but not to com- 
mands. Bruises were noted on the arms and legs. The 
temperature had risen to 102° F. (38.9° C.) and the blood 
pressure to 160/80, the pulse and respiratory rates being 
almost unchanged. There was some twitching of the face 
and arms, and moderate neck rigidity. The pupils were 
small and equal in size, and responded sluggishly to light. 
The remainder of the nervous system was normal, but there 
was incontinence of urine. A lumbar puncture showed a 
slightly turbid cerebrospinal fluid (C.S.F.) under increased 
pressure. Analysis showed 400 mg. of protein and 30 mg. 
of glucose per 100 ml. The total cell count was 695 cells 
per c.mm. (80% polymorphs, 26% lymphocytes). A blood 
count showed a haemoglobin of 96% and a total white-cell 
count of 28,000 (85% polymorphs). 

On February 6 he was restless but less drowsy, and his 
temperature was 99° F. (37.2° C.). He had taken fluids by 
mouth, but had vomited a little. There was less neck 
rigidity, but the twitching persisted in the face and also in 
the arms, which were now adducted and flexed. The limb 
reflexes were very brisk, the abdominal reflexes absent, and 
the plantar responses extensor ; there was bilateral knee and 
ankle clonus. The liver was felt one fingerbreadth below 
the costal margin. As he had passed no more urine, he was 
catheterized and 150 ml. of turbid amber urine of S.G. 1012 
obtained. This contained one-eighth volume of albumin 
but was otherwise normal ; there were a few leucocytes in 
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the deposit but no red cells. The total white blood cell 
count was now 21,000. A radiograph of the chest was 
normal. Because of the oliguria the glucose and arachis oil 
regime (Bull er al., 1949) was begun. 


On February 7 he seemed to have improved a little more, 
although the physical signs were unchanged. He had passed 
no more urine. The blood urea was 165 mg. per 100 ml., 
the blood sugar and serum bilirubin being normal. A 
lumbar puncture showed that the C.S.F. pressure had re- 
turned to normal, and that the protein had fallen to 120 mg. 
per 100 ml. and the cells to 40 lymphocytes per c.mm. On 
February 8 his condition was much the same, but the liver 
had enlarged slightly. Only 6 ml. of urine (S.G. 1010) was 
obtained by catheter; it contained the same amount of 
albumin as before. The following day his mental state im- 
proved, and 60 mi. of urine was obtained; this contained 
one-eighth volume of albumin. 

On February 10 he was rational but had retrograde 
amnesia. The muscular twitching was less. Muscular power 
was good, and the reflexes were still brisk and equal ; the 
plantar responses were extensor. The blood pressure had 
risen to 180/115 and the heart was slightly enlarged. 120 ml. 
of urine containing three-eighths volume of albumin was 
obtained. The blood urea was 181 mg. per 100 ml. On 
February 11 there was further slight improvement, and the 
120 ml. of urine obtained contained a little less albumin. 
The haemoglobin was 88%. On February 12 his mental 
and physical state improved greatly, the blood pressure rose 
still further to 200/115, and the 350 ml. of urine obtained 
(S.G. 1010) contained one-tenth volume of albumin. The 
next day the C.S.F. contained 50 mg. of protein per 100 ml. 
and 8 cells per c.mm. The blood urea was 330 mg. per 
100 ml. 

On February 14 he complained of abdominal pain and 
began to vomit. Then he developed heart failure, and, 
although the urinary output rose to 540 ml., his condition 
deteriorated and he died two days later after 12 days’ illness. 

Necropsy.—The body was that of a slightly wasted man. 
The most marked changes were in the kidneys, both being 
enlarged and each weighing 245 g. The capsules stripped 
easily from smooth surfaces. The cortex was widened, 
showing vertical linear alternate red and brown striations ; 
the medulla appeared normal. The pelvis showed slight 
congestion, but no haemorrhages were seen. The bladder 
appeared normal. The liver was enlarged and weighed 
1,855 g. The cut surface was pale brown and showed small 
paler areas up to 0.2 cm. diameter scattered generally 
throughout its substance, the whole pattern being rather 
indistinct. The right heart was dilated, and there was slight 
hypertrophy of the left ventricle, the wall being 1.8 cm. 
thick. The endocardium was a pale blotchy reddish brown. 
In the respiratory system the trachea and bronchi were full 
of frothy serous fluid. The lungs were heavy and volumin- 
ous, exuding much serous fluid from their cut surfaces. 
There was patchy bronchopneumonic consolidation in the 
right lower lobe. A few subpleural petechiae were present. 
The brain and meninges revealed diffuse congestion but no 
focal lesion. The stomach and intestines appeared normal. 
There was a haemorrhage 3 by 2 by 1 cm. over the head of 
the pancreas. The spleen was soft and enlarged (235 g.). 
No abnormality was seen in the pituitary, adrenals, or 
thyroid. 

Microscopical Examination—In the kidneys the tubular 
cells showed swelling, granularity, hydropic degeneration, a 
few pyknotic nuclei, and occasional loss of nuclei. A few 
tubules seemed to be completely necrotic ; the lumen of the 
tubules contained acidophil debris, but a careful search 
revealed only very scanty sheaf-shaped crystals. A few 
glomeruli showed proliferative’ changes and capsular ad- 
hesions, but most appeared normal. The interstitial tissue 
was pale-staining and oedematous, and showed a slight in- 
filtration with lymphocytes. These changes were more 
marked in the cortex than in the medulla. The arteries 
appeared normal. The liver showed vacuolation of the cells 
at the centres of the lobules, and a few central cells appeared 
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necrotic, with pyknotic nuclei. The meninges on the sec- 
tions seen were normal. The myocardium showed paren- 
chymatous degeneration. The lungs revealed oedema, a few 
alveolar haemorrhages, and focal acute inflammation. Death 
was thought to be due to acute heart failure and to renal 
failure due to ethylene glycol poisonirfg. 


Discussion 


The fatal dose of ethylene glycol is variable; Bachem 
(1917) drank 45 g. with no ill effect, Page (1927) drank 
15 ml. and noted only a sense of warmth, Kahn and 
Brotchner (1950) reported recovery after 240 ml., and Hunt 
(1932) assessed the minimal lethal dose at 100 ml.; death 
usually occurs with doses between 200 and 400 ml., for more 
than this seems to be universally fatal. Poisoning by 
ethylene glycol vapour has been reported by Troisi (1950). 

The toxic effects are most marked on the nervous system, 
lungs, and kidneys. Of the fatal cases recorded in the 
literature, death has occurred in over 93% within 72 hours 
from oedema of the lungs and cerebral damage ; albuminuria 
and oliguria have been noted in such cases, but have played 
little part in causing death. The present case is among a 
small number, only five others having been found in the 
literature, in which there was recovery from the initial phase 
and death later, after one to two weeks, from renal failure. 
A small number of patients recover completely. 

The manifestations of ethylene glycol poisoning in the 
nervous system are due to the production of a chemical 
meningoencephalitis. The clinical features of encephalitis 
are more obvious in those patients surviving a few days than 
in those dying in progressive coma. Both in the present 
case and in those described by Widman (1946) there was a 
latent interval of 5-12 hours before the development of 
symptoms. The early drowsiness, slurring of speech, and 
ataxia have been frequently and mistakenly attributed to 
alcohol. The drowsiness develops and progresses into coma 
which is often accompanied by shock, low blood pressure, 
and subnormal temperature. In less severe cases the drowsi- 
ness is associated with restlessness and ataxia. In most 
cases oedema of the lungs ensues, followed by death (Pons 
and Custer, 1946). When the stage of shock improves, 
symptoms and signs of meningoencephalitis appear. 

Brekke (1930) and Hansen (1930) recorded ocular-nerve 
palsies, but none were observed here. Twitching was ob- 
served, but convulsions have been uncommon in recorded 
cases except as a terminal event. Within 72 hours the 
present case showed evidence of bilateral pyramidal tract 
damage, which subsequently improved. Few C.S.F. studies 
have been undertaken. Pons and Custer (1946) noted that 
the C.S.F. could be clear or blood-tinged, and Grant (1952) 
that the cells and protein were increased. These findings 
afe remarkable in that they are unusual in cases of chemical 
poisoning. The C.S.F. changes here appear to be unique in 
that they show the rapid and considerable improvement that 
may take place from the ethylene glycol encephalitis in 10 
days. Recovery from encephalitis has been described, but 
careful follow-up for long-term effects are few. Grant 
(1952) records changes in personality present after two and 
a half years. The pathological changes in the brain include 
oedema, congestion, and haemorrhages (Boemke, 1943). 

The renal damage produced by ethylene glycol is well 
recognized, but in acute poisoning with early death it is 
not a prominent clinical feature. With initial survival the 
renal effects are of particular importance. This damage is 
seldom recognized for 24 hours or longer, and then may be 
recognized because of albuminuria, oliguria, or anuria. The 
albuminuria varies from a haze of albumin up to one-fifth 
volume. Fixation of the specific gravity is an important 
finding in patients surviving a few days. The urinary deposit 


contains casts and a few leucocytes ; red cells were absent in 
the present case, though several observers have noted them, 
though rarely to the extent of macroscopic haematuria. 
The development of oliguria or anuria is related to the 
severity of the poisoning ; each may continue, resulting in 
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progressive uraemia with a fatal issue, but survival is possible 
if sufficient diuresis occurs within 14-21 days (Kahn and 
Brotchner, 1950). In the present case some recovery did 
occur, but not. sufficient to be effective, and the blood urea 
continued to rise, reaching 330 mg. per 100 ml. by the tenth 
day. The renal damage is attributable to tubular damage, 
the debatable issue being whether this is due to the ethylene 
glycol or to the oxalic acid produced by breakdown of the 
glycol. Hanzlik et al. (1931) is of the opinion that oxalic 
acid plays little part in the production of the renal damage 

since the conversion rate of ethylene glycol to oxalic acid 
is of a very low order, about 2 and that considerable 
oxaluria can occur with no evidence of renal damage. The 
pathological changes are those of a tubular degeneration, 
and the presence of many oxalate crystals is of help in 
pathological diagnosis in the acute deaths, but with delayed 
death they tend to disappear. 

The frequency of the development of hypertension in 
association with the renal lesion is difficult to assess. Several 
observers noted mild hypertension in the acute fatal cases. 
Cases surviving one to three weeks have been recorded so 
infrequently that any definite statement on the question of 
hypertension is unwise ; however, in the present case and 
that of Smith (1951) definite hypertension seems to have 
developed. In acute fatal poisoning, changes in the liver 
have been described by Smith (1951), Kahn and Brotchner 
(1950), and Boemke (1943), these consisting of hydropic 
degeneration, pyknotic nuclei, and some lymphocytic infiltra- 
tion. In patients surviving the initial episodes, and dying 
later of renal failure, liver damage has not been prominent. 
Jaundice has not been recorded; slight hepatomegaly was 
noted in the case recorded here. Liver-function tests have 
not been recorded in fatal cases, though these were normal 
in a patient who survived (Kahn and Brotchner, 1950). 

A polymorphonuclear leucocytosis (it was 28,000 per c.mm. 
in the present case) has previously been noted in acute 
cases ; with recovery it dropped towards normal, 16,000 on 
the eighth day. Although Von Oettingen and Jirouch (1931) 
noted ar in vitro haemolytic action of ethylene glycol, this 
has not been noted in patients dying of poisoning early or 
late. The present patient had a haemoglobin of 96% on 
the second day and 88% on the eighth day, together with 
a normal serum bilirubin on the fourth day; this does not 
suggest any serious haemolytic effect. 

The subperitoneal haemorrhage in the region of the 
pancreas is interesting; it could be, related to the hyper- 
tension, but may well be related tu the pancreas, for Smith 
(1951) noted a subacute focal pancreatitis. 


Summary 

The properties, uses, and toxicity of ethylene glycol 
are stated. 

A case of poisoning is presented in which acute 
meningoencephalitis was followed by anuria and death 
from renal failure after 12 days. 

The morbid anatomical findings are described. 

The variations in the clinical picture are discussed. 


I should like to thank Dr. Donald Hunter for his advice and 
the Director-General of the Army Medical Services for permission 
to publish. 
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Atypical Weil’s Disease 


A toxic confusional state in Weil’s disease is exceptional, 
and in a case of Weil's disease without jaundice the develop- 
ment of delirium is rare. The following case is an example 
of the latter condition, and is reported because it raises a 
diagnostic difficulty. 


Case REPORT 


A man aged 58 was admitted to hospital on January 9, 
1955, His illness began six days previously with shivering 
and pains in the limbs. The following day diarrhoea 
occurred, and persisted for three days. On the day of admis- 
sion he developed pain in the right renal angle. He vomited 
for several days at the onset. 

On examination he was drowsy and confused. His tem- 
perature was 102° F. (38.9° C.). The tongue was moist. 
There was no icterus or anaemia. The pulse was 98 and 
irregularly irregular. The blood pressure was 98/65. No 
cardiac murmurs were audible. No abdominal tenderness 
or enlargement of abdominal viscera was present. No 
abnormal neurological findings were detected and he had 
no signs of meningeal irritation. Examination of the cere- 
brospinal fluid gave a normal result. On January 11 the 
blood urea was 224 mg. per 100 ml. One week later it 
had fallen to 60 mg. per 100 ml. The urine contained no 
abnormal constituents. The conjunctivae were injected. 
Two days after admission he developed keratitis profunda 
with vascularization of the cornea. A tentative diagnosis of 
Weil’s disease was made and antibiotics and intravenous 
fluids were given. 

During the next eight days he remained drowsy and some- 
what confused. There was no evidence of icterus at any 
stage of the illness. On the ninth day he became very 
garrulous, noisy, and restless. He was disorientated in time 
and place. He remained in this condition for 36 hours, 
then gradually became less confused. Ten days later he was 
rational and well-behaved. At this stage he had no 
clear recollection of his conduct during the first 10 days in 
hospital. 

Leptospirosis was proved by agglutination tests. The 
Leptospira icterohaemorrhagiae agglutination was positive 
at 1/300 on January 18 and two weeks later was positive at 
1/10,000. 


COMMENT 


It is widely recognized that jaundice is not an essential 
feature of Weil's disease. It is generally agreed that the 
cases which do not develop jaundice are mild and run a 
benign course. In the case described mental symptoms were 
the predominant clinical feature. On account of the absence 
of jaundice throughout the illness it is unlikely that chol- 
aemia played any significant part. The blood urea was high 
at the onset of illness, but it had fallen to a level just above 
normal at the time of the acute delirium. One can there- 
fore conclude that extrarenal uraemia was not a factor in 
the causation of the delirium. The severe impairment of 
renal function in the absence of albuminuria is difficult to 
explain. 

The conclusion is that Weil’s disease should be con- 
sidered as a possible cause of an acute organic reaction 
psychosis even in the absence of jaundice. Unless labora- 
tory investigations are made the true nature of the illness 
will remain unrecognized. 


I am indebted to Dr. C. R. Murdock, Central Laboratory, 
Northern Ireland Hospitals Authority, for his report on the 
agglutination tests. 


R. J. KERNOHAN, M.D., M.R.C.P., 
Waveney Hospital, Ballymena, N. Ireland. 
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Hernia Through the Foramen of Bochdalek in 
Infancy 


This congenital defect of the diaphragm is relatively rare, 
but its prompt treatment yields good results. Controversial 
points are the method of approach, the time of operation, 
and the necessity for phrenic nerve crush. In the case re- 
ported each of these had to be considered. 


Case REPORT 

A male infant of 5 days was admitted to hospital at 
3.15 a.m. on March 26, 1954. The history was that he had 
been feeding by bottle satisfactorily since birth. When 
being put down after his 2 a.m. feed on March 26 the father 
noticed that he was a “bad colour.” 

On admission the child had an increased respiration rate 
and his breathing was distressed; pulse 130; weight 6 Ib. 
8 oz. (2.9 kg.). Heart sounds were indistinct and diffuse, 
but thought to be towards the right. There was relative 
dullness at the left base ; no breath sounds or any intestinal 
sounds were heard. He was put in an oxygen tent and 


lateral diaphragm with small bowel entering it. Gentle 
traction on the bowel brought it down, but it tended to be 
sucked back by negative pressure in the chest. A small 
catheter was then passed through the orifice into the chest, 
when the bowel reduced without difficulty. The hiatus was 
triangular in shape and about 1} in. (3.2 cm.) from base 
to apex. The whole of the small bowel, with the exception 
of the upper and lower few inches, was in the chest, and all 
of this was rather larger than normal. 

To obtain enough room to approach the defect and carry 
out the repair a transverse T extension to the left was made. 
It was obvious that the placing of a number of interrupted 
sutures was going to be difficult, so a preliminary running 
suture of fine catgut was used, gentle traction being put on 
the tied end, thus drawing the approximated edges down- 
wards. As the last stitch was tightened the anaesthetist 
inflated the lung. Both ends of the catgut were left long, 
and with gentle traction on these the closed defect pre- 
sented as a small ridge in the diaphragm through which it 
was a simple matter to insert interrupted linen (No. 60) 
sutures. There was no question whatsoever of primary 

closure of the abdomen, and even suturing of 


Fic. 2 
Fic. 1.—After the introduction of a barium diluted feed, showing clearly the media- 
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stinal shift and chest containing small bowel. 
chest and abdomen. 


benzathine penicillin was prescribed; his condition then 
improved. He continued to take his food well over the next 
two days, but had occasional cyanosis when removed from 
the oxygen tent for feeding. 

On March 29 a straight x-ray film showed loculated gas 
in the chest, an appearance consistent with the presence of 
small bowel. A barium diluted feed was given (Fig. 1). This 
showed clearly the extent of the herniation and mediastinal 
shift. Operation was decided upon for the same evening. 
An intravenous drip was given, a stomach tube was passed, 
and atropine, 1/200 gr. (0.32 mg.), was injected one hour 
before operation. 

Operation.—Ether and oxygen were supplied from a Boyle 
machine. An oral endotracheal tube with a modified Ayre 
T-tube was passed. A left upper paramedian incision was 
made. Distended stomach occupied much of the upper 
abdomen and obscured the view. Aspiration reduced this 
to normal dimensions. It was noted that the spleen had no 
other attachments than the gastrosplenic ligament and was 
extremely mobile. The hiatus was then seen in the postero- 


Fic. 2.—Post-operative x-ray film of 
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the skin only left an abdomen which was 
extremely hard and tense. 

The child was returned to the oxygen tent 
for 12 hours and the drip continued for this 
time. His respiration rate improved, there 
was no further cyanosis, and he began nor- 
mal feeding and had normal motions. Peni- 
cillin, 0.25 mg. six-hourly, was given for eight 
days post-operatively. 

On April 5 repair of the abdominal wall 
was undertaken. Most of the original stitches 
had cut out, leaving the skin serrated. The 
peritoneal cavity had obviously increased in 
size and the bowel had been reduced to 
normal. Repair was carried out, the skin 
edges being trimmed and approximated. 

X-ray examination of the chest on April 7 
showed the right lung expanded and filling 
the chest (Fig. 2). 

The infant did well, and 14 months after 
operation was of normal weight for his age 
and was thriving. 


COMMENT 


Operation should be carried out as soon as 
the infant is fit for it. If untreated before 
the end of the first month 75% of these 
patients die (Harrington, 1948). The 
approach should be abdominal, which 
allows examination of viscera for other 
abnormalities (58%, Swan, 1948), and skin 
closure only should be carried out if the 
bowel has “lost its right of domicile.” 
No phrenic nerve crush should be used in an infant unless 
the defect is very large. 

Oxygen before and especially during operation is most 
important, as are intravenous fluids. The anaesthetist must 
be an experienced one. 

Between 1930 and 1948 38 cases were reported, with 6 
deaths. 


I wish to thank Dr. Martin Hopkins, who referred the case; 
Dr. C. J. K. Orr, the anaesthetist; Dr. D. A. R. Orr, the radio- 
logist ; and Mr. Miles Gilligan, registrar. 

W. S. Hanna, F.R.C.S., 
Surgeon, Mid-Antrim Hospitals Group. 
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THE CORNEA 

The Cornea. By Charles I. Thomas, M.D. (Pp. 1,318 

+ Xxviii; illustrated £10 15s.) Springfield, Illinois: 

Charles C. Thomas. Oxford: Blackwell Scientific Publi- 

cations. 1956 
This book, with its immense size (1,318 pages) and its multi- 
tude of figures and coloured plates, can only be described 
as tremendous ; and it is all devoted to the cornea. It is 
certainly the most comprehensive treatise on this tissue in 
our literature, dealing with the anatomy, comparative 
anatomy, embryology, and physiology of this tissue, the 
methods of its clinical examination, congenital anomalies, 
dystrophic, inflammatory, allergic, neoplastic and other 
diseases, injuries, and the appropriate methods of medical 
and surgical treatment—all in much detail and all in his- 
torical perspective with comprehensive bibliographies. It is 
essentially a book for the specialist, hardly, as is claimed, 
for the student or the nurse. 

To the specialist the book will be welcome ; but it should 
be read with care. The discussion on the physiology of 
the cornea, for example, is somewhat uncritical, and the 
theories advanced to explain its normal state of deturges- 
cence, its metabolism, and the phenomena of neovasculari- 
zation have now been shown to be inadequate. The same 
criticism applies to some of the clinical sections, as, for 
example, the description of the inclusion bodies of trachoma 
and the site of their occurrence. Finally, in a book so well 
produced and illustrated and obviously the result of much 
labour in its compilation, it is a pity that printers’ errors 
are so frequent. These, however, are minor faults in a 
volume which is an amalgam of much research and labour 
with much experience : it is undoubtedly a welcome addition 


to the literature. Stewart DuKke-ELper. 


AN ANALYSIS OF CONSULTATIONS 

Why Patients See Doctors. By Seymour Standish, jun., Blair 

M. Bennett, Kathicen White, and L. E. Powers, M.D. 

(Pp. 94+x. $2.50.) Seattle: University of Washington 

Press. 1955, 

On four different Tuesdays throughout 1953 about a third 
of the doctors in private practice in the State of Washing- 
ton, U.S.A., volunteered to keep records of the patients 
they saw and the diagnoses they made. The analysis of 
these records forms the subject of this book. A committee 
of the Washington State Health Council was asked to obtain 
data on the commonest forms of morbidity and mortality 
in the State and to compare them with the preventive, 
research, and educational efforts being made by various 
agencies, the objective being to find out whether efforts 
were being directed towards the most important areas. Com- 
plete statistics were available on causes of death, but, though 
there were records relating to certain groups of the popula- 
tion such as subscribers to medical prepayment plans, no 
information was available about the burden of illness among 
the population generally. 

The results are presented in 36 tables and 18 figures, with 
accompanying explanations and comments. Altogether an 
average of some 800 doctors participated, of whom 376 
were general practitioners, 373 were specialists, and 50 were 
osteopaths. A _ sizable proportion (16.2%) of the total 
consultations were classified as “health supervision,” and 
included prenatal and postnatal maternity care, “ well-baby ” 
examinations, other examinations in which no disease was 
found, immunizations, and medical and surgical aftercare. 
More than half of the work of obstetricians came into this 
broad category, but less than 1% of the work of urologists, 
dermatologists, and neuro-psychiatrists. A chapter is 
devoted to general observations on the burden of sickness, 
followed by three chapters dealing in turn with the general 
practitioner, the specialist, and the osteopath. This last is 
described as having received training as broad in scope as 
that of doctors of medicine and as believing in all the 
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methods of drug and surgical treatment that are at the 
command of medical practitioners. However, the patients 
of osteopaths are a highly selected group, both as regards 
age and diagnosis ; a quarter had had “ accidents,” a further 
sixth had musculo-skeletal complaints, and 1.9 visits per 
1.000 were obstetric deliveries. 

The authors have presented and commented on their 
large collection of data in an agreeably business-like and 
objective way, though it is difficult to know what to make 
of the passage (page 3) reading: “ With more persons living 
to older age, death from some cause is inevitable. Some- 
times we forget that the manner of a person’s dying may 
not be as significant as the fact that he lived so long.” 
This book gives a valuable statistical glimpse of the variety 
and distribution of the conditions encountered by private 
practitioners in one part of the United States, though it 
may not represent the national pattern as a whole. Doctors 
in Britain who have recently been analysing their records 
either individually or in co-operative studies will find in 
this report many points of similarity to their own experi- 
ence: on the whole they will more likely be struck by a 
number of large, but not unexpected, differences. 


W. P. D. Loaan. 


BLOOD-TRANSFUSION PROCEDURE 
Blood Transfusion. A Guide to the Practice of Transfusion 
within Hospitals. By George Discombe, M.D., B.Sc. (Pp. 54 
+v. 6s.) London: William Heinemann Ltd. 1955. 

This is a short, up-to-date, informative, and suitably dog- 
matic pamphlet on blood-transfusion procedure written 
primarily for the young house officer, but which can also 
be read with benefit by both pathologist and clinician. 
Although hundreds of thousands of safe transfusions pass 
unnoticed, a fatality due to the giving of incompatible or 
infected blood, which is the subject of a coroner’s inquest 
and possibly an action for damages, results in much pub- 
licity and anxiety. After a helpful section on the medico- 
legal aspects of transfusion deaths, there follow others on 
the regional transfusion centre—the key unit for blood 
transfusion in Britain to-day—the transport of blood, causes 
and avoidance of incompatibilities, infected blood, dangers 
of overheating and freezing blood, indications for trans- 
fusion, and organization within a hospital, Clerical errors 
and the confusion of patients with the same name are a 
greater cause of transfusion accidents than technical faults. 
Haste resulting from a worrying clinician who wants blood 
for a patient within minutes is a real danger. There is an 
appendix setting forth in clear fashion the standard tech- 
niques for grouping and cross-matching blood, but in view 
of the responsibility involved and the experience required it 
is now generally held that these tests should be performed 
only by laboratory-trained personnel. This pamphlet, if 
widely read, will result in an extra turn of the screw to 
eliminate avoidable transfusion mishaps. 
H. F. BREWER. 


NEW IDEAS 

Health, Culture and Community: Case Studies of Public 

Reaction to Health Programs. Edited by Benjamin D. Paul 

with the collaboration of Walter B. Miller. (Pp. 493+-vii. 

$5.) New York: Russell Sage Foundation. 1955. 

This book illustrates the difficulties which beset the path 
of those who try to induce communities to apply in their 
own lives available knowledge about the maintenance of 
health or the prevention of disease. It brings out clearly 
the fact that a campaign to alter habits, attitudes, or prac- 
tices is unlikely to succeed if it runs counter to accepted 
beliefs and traditions. “To work effectively with people, 
we must not only be able to see the world as they see it, but 
must understand . . . their practices and beliefs.” 

The book roves widely: literally from China to Peru, 
calling on the way at Thailand, India, South Africa, Canada, 
the U.S.A., Puerto Rico, and the Central American republics. 
Each of the 16 case reports describes in detail the impact 
of a research project or a public health programme on a 
community. The community reactions and the reasons for 
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A major advance in ORAL xanthine therapy 
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Choledyl (choline theophyllinate), 
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CHOLEDYL true, chemical compound. Choledyl 
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Stop morning sickness 


‘ANCOLOXIN’ 


Meclozine dihydrochloride 25 mg., plus pyri- 
doxine hydrochloride 50 mg. (vitamin B,). 


==. 


“The use of a combination of meclozine dihydro- 


chloride and pyridoxine (‘ancoloxin’ tablets) in a 
series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of 
symptoms was obtained in all cases, some of the 
patients having previously failed to respond to 2 tablets at night. Complete relief 
either antihistaminic treatment alone or to _ ! usually obtained within five days. 
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Basic N.H.S. cost of treatment— 
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.), 
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APPETITE 


| the diet of the all-important Vitamin B-Complex tends to perpetuate the anorexia. 


In such cases the administration of BEPLEx is a rewarding procedure which 


results in a rapid restoration of the normal healthy desire for food. 


7 It is now known that, where the appetite has waned, the resultant deficiency in — 


Beplex 


incorporating the essential Vitamins of the B-complex, is available as an Elixir in 4 fluid 
ounce bottles and as Capsules in bottles of 50. 
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success, which was uncommon, or for failure are examined. 
In Zululand there were religious reasons why liquid cow’s 
milk was not given to babies, but the difficulty was over- 
come by using dried milk which was called “ powder” and 
was not regarded as coming within the taboo. In a village 
in Peru a hygiene visitor found that only 15 families out of 
200 boiled the contaminated water. After intensive effort 
for two years the number was increased by 11. Conflicts 
with local medicine men and a complete failure by the 
people to understand the rationale of modern medicine are 
reasons why even the provision of treatment is often not 
accepted. But there was some success in getting children 
immunized against diphtheria in a Thailand village after 
one child treated by native methods had died and another, 
taken to the hospital, had recovered. 

But not all the reports concern primitive people. There 
is an account of a mental health project in a wealthy suburb 
of Boston, Massachusetts. Disagreements with representa- 
tives of the churches and of the schools are described. An 
effort was made in a small prairie town in Canada to alter 
the attitude towards the mentally ill ; it was a failure. 

The case reports are all by different authors ; most are 
anthropologists or sociologists, but some are by doctors of 
medicine. Dr. Paul, who is a social anthropologist at 
Harvard, writes a preface to each report. The book can 
be recommended to all who are trying to convey new ideas 
to a community. It will tell them more about the pitfalls 
to be avoided than about how to ensure success. But it is 
based on facts and actual experience drawn from all parts 
of the world. It will be specially valuable to medical officers 
of health and to health educators, and there is much in it 
of interest to the psychiatrist and the psychologist. 

ALLEN DALEY. 


ARBUTHNOT LANE 

Sir William Arbuthnot Lane, Bt., C.B., M.S.: An Enquiry 

into the Mind and Influence of a Surgeon. By T. B. Layton, 

D.S.O., M.S. (Pp. 127+viii; illustrated. 21s.) Edinburgh 

and London: E. and S. Livingstone Ltd. 

Mr. Layton has successfully achieved a difficult task. He 
was at one time house-surgeon to Arbuthnot Lane, and now, 
full of affectionate hero-worship for his former chief, he has 
written an excellent, very readable, and critical appraisal 
of Lane’s influence on surgery. Whether he has been as 
successful in penetrating the mind of his hero is perhaps 
open to question, but he has certainly thrown a lot of light 
upon it. He relates that on one occasion both Moynihan 
and Robert Jones were in Lane’s theatre watching him 
operate, when A. R. Thompson came in and whispered to 
Layton : “ You are a vewy lucky man. You have to-day 
in your theatre at once the thwee gweatest surgeons in the 
countwy.” One can almost hear Thompson saying it. 
Though it can be maintained that Moynihan exerted a much 
greater influence on the development of general and 
abdominal surgery, and that Robert Jones was the real 
founder of modern orthopaedic surgery in Great Britain, 
yet we agree with the author that Lane was unique. Whether 
we consider his unconventional viewpoints, or his courage 
in acting upon what he believed to be the truth, or the per- 
fection of his matchless technique, he was outstanding in 
his generation. That he carried his views to excess few will 
deny, but that he had a great and lasting influence in im- 
proving technique throughout the surgical world is also 
undeniable. 

Mr. Layton has gone to great pains to obtain first-hand 
information about the varying aspects of his subject, and 
even drew two letters from Bernard Shaw, who apparently 
admired but never met Lane. 

In later life Sir Arbuthnot wished to publicize his views 
on the laws of health, and with the purpose of preventing 
professional criticism he asked that his name should be 
removed from the Medical Register. This unusual step 
was rather in keeping with his conscientious desire to follow 
out his opinions wherever they might lead him. He worked 
hard for the “ New Health Society.” We think every sur- 
geon will be refreshed by reading this book, which, inci- 
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dentally, throws considerable light on the loyal but judicious 
mind of the author. ZACHARY COPE. 


ATOMS FOR THE GENERAL READER 
Atoms and the Universe. By G. O. Jones, J. Rotblat, and 
G. J. Whitrow, with a prefatory note by Sir John Cockcroft 
K.C.B. (Pp. 254; illustrated. 25s.) London: Eyre and 
Spottiswoode Ltd. 1956. 

The origin of this book was a series of university extension 
lectures. Its purpose is to give a general outline of the 
physical universe, beginning with the fundamental particles 
of matter, taking in atomic energy by the way, and proceed- 
ing via the properties of matter in bulk—those of ordinary, 
solid materials—to some of the wider problems of astronomy 
and cosmology. A further object is to illustrate the methods 
of science, “ showing that it is a continuous body of know- 
ledge and not merely a collection of unrelated subjects ” ; 
and, for good measure, there is an appendix which deals 
with what has come to be known as the philosophy of science 
and the organization of research. With so ambitious a pro- 
gramme, it is hardly to be supposed that the authors could 
have been as successful as, apparently, they hoped in cater- 
ing for “the general reader,” who is defined as one without 
any special training in science. But for the reader who has 
once done some physics, and retained even a small founda- 
tion of knowledge, it should be another matter. The authors 
write pleasantly and by no means formally. Where neces- 
sary, they are prepared to say roundly that something either 
is not known or must be taken on trust. For anyone who 
wants to learn, for example, the distinction between fission, 
fusion, and thermonuclear reactions—about the greater 
difficulty, in terms of first principles, of the properties of 
quite ordinary solids—or on what grounds of observation 
the universe is now thought to be twice as old, or more, 
than it used to be thought—this book can be warmly com- 
mended as entirely genuine in. its approach. 
A. W. HASLETT, 


FRENCH MEDICAL FILMS 

Films Médicaux et Chirurgicaux Francais. Compiled by 
— Détrie. (Pp. 302. 1,600 fr.) Paris: Masson et Cie. 
This catalogue of about 1,000 medical films made in France. 
has been compiled largely from the files of La Presse 
Médicale, which regularly publishes lists of new films which 
come to its notice. It invites comparison with the English 
equivalent, the Scientific Film Association catalogue of 
medical films, as the number of titles included is approxi- 
mately the same. 

In both publications the information given about each film 
is factual and non-critical; but, whereas in our own 
catalogue this has been edited to occupy three or four lines 
at most, the French volume publishes the author’s informa- 
tion in full. Although in some cases this can be of great 
service, it makes it difficult for the reader to judge the relative 
value of the films ; thus a complete page may be devoted 
to one film, while the next page contains a list of five films 
with. little or no information about their content. However, 
in view of the difficulty of choosing films, potential users 
will no doubt welcome these details when they are 
obtainable. For the same reason it is a pity that the editors. 
have not added some critical notes on quality of production 
for the guidance of readers. Films vary from the crudest 
of amateur efforts to first-class professional work, and from 
the brilliant amateur “short” to the dreariest 40-minute 
potted textbook, so that without some assistance a viewer 
may waste a great deal of effort before finding the few 
good films existing on a particular subject. 

The editors of both the English and the French catalogues 
complain of the difficulty in tracing and getting to know of 
films made by individual medical men.- In such cases the 
film may be shown once at a congress, after which the author 
has little further interest in it. Unless the catalogue authori- 
ties are notified, many valuable films are wasted as teaching 
material and lost to film medical historians. 

P. N. Carpew. 
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BIOPSY IN ULCERATIVE COLITIS 
Ulcerative colitis was recognized as a clinical entity 
long before the invention of the sigmoidoscope, but in 
those early days it was seldom diagnosed unless the 
patient suffered from periodic attacks of diarrhoea, 
accompanied by blood, pus, and excess of mucus. 
Then, if other specific causes of intestinal infection 
such as dysentery, enteric fever, or cholera could be 
excluded, the patient was diagnosed as suffering from 
“chronic ulcerative colitis.” The recognition of 
earlier and milder forms of the disease was first made 
possible by the introduction of the sigmoidoscope, 
and experience gained with this new aid to investiga- 
tion soon revealed the unexpected fact that there are 
many cases of so-called ulcerative colitis without 
obvious ulceration, the only visible lesion being a 
congested, granular appearance of the rectal and 
colonic mucosa. It became possible now to diagnose 
the disease at the pre-ulcerative stage, and even 
during a symptom-free period of remission, because 
it was noticed that the congested, granular appearance 
of the mucosa might persist during periods of 
improvement when the stools were normal in number 
and character and the patient almost free from 
symptoms. 

As the result of new knowledge gained by sigmoido- 
scopic examination, radiography, and pathological 
investigations there gradually developed a new 
conception of this disease. The earlier descriptions 
had applied only to very severe and long-standing 
cases, justifying the adjective “chronic.” It became 
clear that the net must be thrown wider to include 
milder and non-progressive cases on the one hand and 
acute and fulminating cases on the other. For this 
reason the adjective “chronic” has been quietly 
dropped. Perhaps one day the adjective “ ulcera- 
itive” will follow it, because ulcers are found only 
in the very severe forms of the disease. Some cases, 
probably the majority, never seem to advance beyond 
the initial stage of congestion and inflammation of the 
mucosa. Others proceed to crypt abscesses and pin- 
point erosions, and only a few to frank ulceration of 


t Dukes, C. E., Ann. roy. Coll. Surg. Engl., 1954, 14, 389. 
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the mucosa. Ulcers may be ‘alaidan as secondary 
complications resulting from the undermining of the 
mucous membrane by inflammation and suppuration. 

In our opening pages this week Drs. S. C. Truelove 
and W. C. D. Richards describe the taking of biopsy 
specimens for microscopical examination from the 
mucosa in the rectosigmoid region. For descriptive 
purposes they divided their cases into three stages 
of severity, and they found, as might be expected, 
that in all severe cases the sections of biopsy 
fragments revealed evidence of inflammation in vary- 
ing degree. What had not been expected was that 
many of the specimens from cases regarded clinically 
as being in a state of remission also showed signs of 
mild or even moderate inflammation. Moreover, in 
about a third of the cases in which the sigmoidoscopic 
appearances were considered to be normal the biopsy 
revealed some degree of inflammation. In other 
words, inflammatory lesions, detectable by micro- 
scopical examination, may persist in some patients 
with colitis even when they seem well clinically and 
appear to be normal by sigmoidoscopic examination. 

Whether colonic biopsy, which is said to be harmless, 
will be of practical value in the diagnosis or treatment 
of the disease remains to be proved. It might be used 
to distinguish mild cases of ulcerative colitis from 
cases of nervous diarrhoea, or for the diagnosis of the 
disease in its preclinical phase, or during a period of 
remission. The procedure may yield informative data 
to those who have acquired the skill to undertake 
it and the experience to interpret the sections, but 
such services are uncommon. Colonic biopsy is more 
likely to be of value at present as an instrument of 
research, especially for more thorough studies of the 
earliest phases of the disease, for the study of the 
effects of particular remedies by means of serial 
biopsies, and even perhaps for the selection of cases 
suitable for surgical treatment by colectomy and ileo- 
rectal anastomosis, though its use for this purpose has 
not yet proved to be altogether reliable. 

In the second paper by Dr. Truelove and a 
colleague (Mr. M. M. Boddington), at p. 1318, a more 
promising field seems to be entered. What is called 
“exfoliative cytology” is now being studied 
intensively in many malignant and pre-malignant 
conditions, and no doubt in the future similar 
methods for the collection and staining of cells shed 
from the surface will be employed for the study of 
other diseases. These authors now report that in 
some cases of ulcerative colitis the epithelial cells shed 
from the mucosa appear to be normal, but in about 
two-thirds of the cases studied abnormal epithelial 
cells have been observed. These are large cells 
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with aati nuclei, prominent nucleoli, and unusual 
chromatin pattern. They are commonly found in 
patients in their first attack of ulcerative colitis. The 
origin of these so-called abnormal cells remains 
undecided, but the authors suggest three possibilities : 
(1) epithelial regeneration, (2) arrested natural 
development, and (3) degenerative changes caused by 
inflammation. The second suggested explanation, 
arrested maturation, is speculative, but the first and 
third seem likely in view of the remittent character 
of the disease. 

As Cuthbert Dukes' has shown, two contrary 
processes are constantly at work in severe ulcerative 
colitis—namely, repeated injury to epithelium and 
Persistent attempts at repair. From the pathological 
point of view the fate of the patient might be said to 
depend on which of these two-opposing forces gains 
the upper hand. We should therefore expect to find 
two types of epithelial cells as casualties shed from 
the surface, some being immature regenerating cells 
and others injured or degenerating epithelium. The 
fact that these so-called abnormal cells have a super- 
ficial resemblance to malignant epithelium is yet 
another of the many pitfalls that beset the path of 
the cytologist in the diagnosis of human cancer. 

Both these two papers advance our knowledge of 
ulcerative colitis and present us with new methods 
which may be useful for further research. It is ques- 
tionable whether they have a place in the routine 
diagnosis of the disease even in hospital patients at 
the present time, nor do the authors make any such 
claims. But it is worth pointing out that when in the 
past new techniques have been developed they have 
often become useful in unexpected ways. Perhaps we 
are now being offered a possible approach to the 
central mystery of ulcerative colitis, which is the 
nature of the initial pathology of the disease, the 
phase which is so quickly obscured by secondary 
changes such as congestion, suppuration, and 
ulceration. 


END OF NATIONAL FLOUR 


Three weeks ago the report of the Panel on Composi- 
tion and Nutritive Value of Flour was published,’ and 
at the same time the Minister of Agriculture, 
Fisheries, and Food announced in Parliameni that the 
Government had accepted the main conclusions. The 
Panel’s report was known to differ from the evidence 
of a Medical Research Council team of experts, with 
which the British Medical Association had expressed 
its agreement, and to differ also from the evidence of 
the Government’s medical and scientific advisers. The 
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Government’s immediate acceptance of the Panel’s 
opinion against those of other distinguished groups 
and individuals on such a staple if controversial 
commodity as bread naturally caused some concern, 
and the plea was made in this Journal,’ in editorial 
comment on the Panel’s report, that the Medical 
Research Council’s written evidence should be 
published. Their memorandum appears at p. 1354 of 
the Journal this week. 

The adoption of a “ national” flour, milled so as 
to contain 85%, of the wheat grain, dates back to 1942. 
A coarser quality than that given by the pre-war 
extraction rate of 72%, was then favoured, both by 
nutrition experts and by those responsible for the 
import of food into the country, who were alarmed 
by shipping losses. On the advice of the late Sir 
Jack Drummond the national flour became one of the 
cornerstones in a policy under the Ministry of Food 
to promote improved nutrition, even under the handi- 
cap of war. The health records of the country 
suggest that this policy was highly successful. In 1945 
a conference on the post-war loaf, organized by the 
Government, reaffirmed the nutritional superiority of 
coarser flours. With various fluctuations in the extrac- 
tion rate, nominally between 80 and 90%, national 
flour has been milled ever since, and has been 
supported by a Government subsidy. The milling 
industry, however, has always preferred to make the 
whitest possible flour. This quality not only meets the 
popular demand, according to millers, but is also 
easier to produce as a standardized product. More 
wheat offals, incidentally, are available for disposal 
as animal foods or in other profitable side-lines. 
From the millers’ point of view, therefore, the chief 
reason for milling national flour disappeared as soon 
as normal shipping facilities were restored. 

Various complications arose, including attempts to 
secure the subsidy for flours which did not genuinely 
attain the level of 80% extraction. In 1955 the 
Government appointed the Panel, nominated by Lord 
Adrian, which was given the task of reviewing the 
evidence of the nutritional values of the national flour 
and of white flour, and of advising whether the 80% 
extraction rate should be continued or finer flour 
should be permitted, with or without fortification with 
vitamins. Th: Panel concluded that “the available 
evidence does not reveal any ascertainable difference 
between National flour as defined in the Flour Order, 
1953, and flours of extraction rate less than National 
flour, to which vitamin B,, nicotinic acid and iron 


3 — of the Panel on Composition and Nutritive Value of Flour, 1956, 
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re _ Medical Journal, May 26, 1956, p. 1223. 


1349 


g 
Bis 
British 


1348 June 9, 1956 


END OF NATIONAL FLOUR 


Barrise 
MEDICAL JOURNAL 


have been restored in the amounts specified in the 
Flour Order, 1953, which would significantly affect 
the health of the population in any foreseeable cir- 
cumstances.” It is this conclusion which is at 
variance with the advice given to the Panel by the 
Medical Research Council. It appears that there is no 
divergence between the Panel and the Medical Re- 
search Council on matters of fact. In the opinion of the 
Council, however, flour of 80° extraction should be 
retained because of its superiority in nutrients other 
than the three token vitamins. These nutrients in- 
clude protein, riboflavine, biotin, pyridoxine, and folic 
acid. According to the Council’s evidence: “A 
reduction in the extraction rate of flour affects the 
levels not only of vitamin B,, riboflavine, nicotinic 
acid, and iron, but also of a number of other nutrients 
which are present in wheat but about which less is 
known.” And again: “The consumption of a 70% 
extraction flour, even if this is partially fortified, 
would lead to a reduced intake of some nutrients. 
Although such a reduction would not necessarily lead 
to an increase in recognizable illness, it would, in the 
present state of knowledge, constitute a risk which 
can be avoided.” The Panel recognizes the possibility 
that the nutrients other than the token nutrients may 
be important, but considers that the adoption of fine 
white flour will in no way endanger the health of the 
nation, provided there is adequate fortification with 
the token nutrients. It considers that any possible 
inferiority of fortified white flour in comparison with 
flour of 80% extraction will be made negligible 
by the provision of the missing nutrients in other 
articles of the diet. On this point the Panel is so 
confident as to predict that the difference between the 
two types of flour could not affect the health of our 
population under any foreseeable circumstances. The 
Government has accepted this view, and the subsidy 
for National flour is to stop at the end of September. 
It seems rather unlikely that any more flour of 80% 
extraction will be produced. 

The National flour served the country well, and 
many will regret its passing. Perhaps time may vin- 
dicate the decision of the Panel and the Government, 
though we are abandoning a flour which has been 
tried, and found trustworthy, for an untried substitute. 
But many may question the wisdom of the Panel in 
its assertion of the principle that a defect in one staple 
article of food can be tolerated because it will be 
made good by other components of the diet. The 
undue sophistication of bread may be only one of 
many points at which our diet may be attacked by 
the methods of modern food manufacture. There is 
much to be said for each food being given its own 
defence against loss of nutritional value. 
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The fluoridation of public water supplies has recently 
begun in Kilmarnock, Anglesey, and Watford, and is 
expected to begin fairly soon in Andover. These pro- 
jects, which according to the Ministry of Health’ are 
not “ experiments ” but “ controlled demonstrations,” 
have been undertaken in fulfilment of a recommenda- 
tion made by the United Kingdom Mission on fluori- 
dation that visited North America in 1952. In its 
report,’ accepted by the Government, the commission 
recommended that “ it would be advisable, in the first 
instance, to add fluoride to the water supplies of some 
selected communities. These preliminary fluoridation 
projects should be regarded as study centres and in- 
clude full medical and dental examinations at all 
ages.” The intention’ of these demonstrations, ac- 
cording to the Ministry,’ is “to measure the extent 
of the benefit derived in this country so as to be 
able later on to judge whether the process should be 
applied more widely.” Other areas are to serve as 
controls. The programme thus set the medical and 
dental professions in the study areas is extensive if 
the demonstrations are to be properly controlled and 
made to yield data of scientific value. 

One of the reasons why a cautious trial of the 
process is desirable is that some members of the com- 
munity, and not only laymen but informed medical 
men also, are opposed on various grounds to the 
introduction of fluoridation, or are not convinced 
that it is the best way to diminish dental caries, 
or question whether its safety has been deter- 


mined with sufficient certainty. Controversy on the. 


subject is not confined to the lunatic fringe of 
society, and, no doubt conscious of this, the 
Ministry of Health recently sought again the views 
of the Medical Research Council on the possibility 
that fluoridation might be harmful. Having received 
advice from the Council, the Ministry issued a state- 
ment “that there is no evidence warranting altera- 
tion or abandonment of the fluoridation projects.”* 
The statement goes on to say that “ there is no definite 
evidence that the continued consumption of fluorides 
in water at a level of about 1 part per million in 
drinking-water is in any way harmful to health,” and 
the M.R.C. experts “ consider that if any untoward 


1“ The Fluoridation of Water and the Prevention of Dental Decay,” Ministry 
of Health Reference Note No. 9, 1955. 

* The Fluoridation of Domestic Water Supplies in North America, Report of 
the United Kingdom Mission, 1953, H.M.S.O. 

* British Medical Journal, June 2, 1956, p. 1309. 

* Ibid., September 11, 1954, p. 638. 

* Ibid., July 11, 1953, p. 88. 

* Spec. Rep. Ser. med. Res. Coun. (Lond.), No. 288, 1955, H.M.S.O. 

? Lundquist, C., Odontol. Revy, 1952, 3, Suppl. 1. 

* The Vipeholm Dental Caries Study, Acta odont. scand., 1954, 11, 232. 

* Dental Caries, ed. Easlick, K. A., 1948, Loadon. 

British Medical Journal, May 21, 1955, p. 1265. 

™ Brit. dent. J., 1954, 06, 199. 
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effect is revealed by future research this is most un- 
likely to be serious.” As the statement implies, proof 
of absolute safety is virtually unattainable, at least 
with the data so far gathered, but the M.R.C.’s 
advice to go.on with the projects will command 
respect and is reassuring ; the measure would appear 
to be “ safe, unobtrusive, and beneficial,” as it was 
described in these columns about two years ago,* 
even though “ the increase in dental caries observed 
since the war . . . would scarcely be reversed by the 
fluoridation of drinking water.”* 

Perhaps the most urgent need at present is to direct 
the necessarily limited resources of research to eluci- 
dating not so much the effects of fluoridation as the 
causes of caries. Fluoridation is unlikely to be the 
last word on the subject; its mode of action is un- 
known, and other measures such as alteration in diet 
and regular use of the toothbrush may prove to be 
more efficacious. The incidence of caries is believed 
to have increased in Britain greatly in recent years, 
and one possible reason for its having done so is 
the consumption of sweets, now enormous in com- 
parison with before the war. While the addition of 
sugary foods to the diet does not as such seem to 
increase the incidence of caries,* the taking of sweets 
and other carbohydrates between meals, so that frag- 
ments of them are continually in the mouth, has been 
found to do so. Work in Sweden’ * and the U.S.A..° 
discussed in thése columns a year ago, has shown 
that “ the prime factor in the cause of dental caries is 
the concentration of acid in the mouth and the length 
of time it is present on the tooth surface. . . . When 
fermentable particles of food lodge in these areas 
several times a day and, owing to their sticky nature, 
remain there for some time, these particular sites on 
the tooth surface become carious.”*® Again, the 
British Dental Association’s Child Dental Health 
Committee concluded in an influential memorandum"' 
that the literature contains “ ample evidence, based on 
acceptable research, that carbohydrates taken between 
meals will cause loss of dental health.” If these 
views are confirmed, then fluoridation should be 
backed up with a campaign to discourage children 
from eating sweets practically all day long, as many 
now do. 


L-NORADRENALINE 


Ten years ago U. S. von Euler focused attention on the 
close relationship between adrenaline and noradrenaline, 
going so far as to suggest that noradrenaline was the 
chemical mediator of sympathetic nerve impulses. Since 
that time our knowledge of the functions in vivo of both 
adrenaline and noradrenaline has considerably grown, 
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and it is now generally believed that L-noradrenaline is 
the substance responsible for variations in the calibre 
of the blood vessels, whereas adrenaline is largely con- 
cerned with alterations in metabolism. 

The intravenous infusion of adrenaline in the human 
subject causes a rise in the systolic and a fall in the 
diastolic blood pressure ; the resultant increase in pulse 
pressure is largely due to a rise in both cardiac output 
and rate ; the action on the peripheral circulation is one 
of dilatation. In contrast, L-noradrenaline produces 
a rise in both systolic and diastolic pressure, this change 
being brought about mainly by peripheral vasoconstric- 
tion without any marked alteration in cardiac output. 
Thus, both these drugs can be termed pressor agents, 
but the mechanism of their action is essentially different. 
In clinical practice adrenaline has fallen into disrepute 
as a vasopressor drug because it tends to increase myo- 
cardial irritability and therefore the risk of ventricular 
fibrillation. On the other hand, t-noradrenaline leads 
to less myocardial irritability than adrenaline, and, 
provided the pressor receptors and vagus nerves are 
intact, it has the further advantage that the pulse rate is 
always slowed, which is particularly welcome in the 
hypotensive patient. 

Both adrenaline and noradrenaline, however, increase 
the contractile force of the myocardium,' and this is an 
important action which is sometimes overlooked. Thus, 
if noradrenaline merely constricted the peripheral blood 
vessels without at the same time increasing the heart’s 
centractile force, then it would merely throw a greater 
burden on the myocardium. As it is, by increasing the 
contractile force as well as the peripheral resistance, the 
efficiency of the heart is not diminished. But, when 
adrenaline is given, this beneficial action is partly 
opposed by the increase in cardiac rate and irritability 
and the peripheral vasodilatation. 

The value of vasopressor drugs in the treatment of 
hypotension is difficult to assess because much depends 
on the particular degree of the hypotensive state con- 
sidered. For example, it is known that the infusion of 
noradrenaline in a normotensive subject produces a rise 
in the systemic pressure, but at the same time leads to 
a fall in the blood flow through kidneys, liver, and brain. 
Since the main purpose of administering pressor drugs 
is to increase the flow of blood through the vital organs, 
it might well be argued that such a drug would do more 
harm than good. Nevertheless, in the grossly hypo- 
tensive subject there is now abundant clinical evidence 
that the infusion of noradrenaline, even for long periods, 
is rarely accompanied by signs of damage in thes¢ organs, 
and in some cases function is seen to improve. In cases 
of acute hypotension, therefore, a point must be reached 
where, because of the severe fall of the blood pressure, 
the flow to the vital organs is so low that the administra- 
tion of a vasoconstrictor drug like noradrenaline not 
only raises the systemic pressure but also increases the 
blood flow to these parts. Another factor favouring the 

use of noradrenaline is the claim that it causes dilatation 


1 Gazes, P. C., Goldberg, L., and Darby, T. D., Circulation, 1953, 8, 883. 
* Ritchie, H. D., British Medical Journal, 1956, 1, 371. 
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of the coronary vessels in animals, but this has not yet 
been proved in man. 

L-Noradrenaline has now been widely used as a vaso- 
pressor drug in almost all types of acute hypotensive 
state. Its usefulness has been described in the treat- 
ment of shock, induced hypotension, after coronary 
thrombosis, and after pulmonary embolism. Recently 
H. D. Ritchie’ gave a clear account of some of the 
physiological aspects of the drug and reported its use 
in the pre-operative treatment of the case of acute 
surgical emergency with peripheral circulatory failure. 
Clearly it is a most potent pressor drug and probably its 
only disadvantage is the mode of administration— 
namely, by the intravenous route. The need for constant 
medical attention and the extra burden that such an 
infusion puts on the nursing staff will always tend to 
make doctors reserve the use of the drug for thos 
patients who have not responded satisfactorily to simpler 
methods of therapy. 

The concentration of the initial infusion depends on 
the fluid requirements of the patient and the severity 
of the vasomotor collapse. However, in most cases 4-8 
mg. of L-noradrenaline per litre of 5% dextrose or 
dextrose—saline is satisfactory. In the early stages fre- 
quent recordings of blood pressure are necessary until a 
stable state has been reached, and these measurements 
are best obtained by palpation of the radial artery at the 
wrist rather than by auscultation. If the patient needs 
increasingly higher doses of noradrenaline to maintain 
the level of the blood pressure, the prognosis is pogr 
and the possibility of internal haemorrhage must be 
considered. Giving the infusion by an ankle vein carries 
a higher risk of skin and tissue necrosis than giving it 
by a large vein in the antecubital region of the forearm. 
This complication is probably due to inadequate dilution 
by the circulation, with extravasation of the drug through 
the vessel wall, leading to capillary constriction in the 
surrounding tissue ; it is more likely to occur, therefore, 
when the distal stream of blood is occluded and the 
concentration of the solution is high. 


SMOKERS’ LUNGS 


It seems probable that the inveterate cigarette smoker 
exposes the epithelium of each main bronchus, together 
with its primary and secondary branches, to small sub- 
carcinogenic doses of a coal-tar carcinogen over long 
periods of time. Experimental pathologists would sug- 
gest that this low dose and long period “ initiate ” these 
two large areas of protective epithelium and that a non- 
carcinogenic injury applied locally to any part of them 
would “ promote” a cancer in it. Such a suggestion 
would be founded on the doctrine of co-carcinogenesis, 
which has good experimental support but is remarkably 
difficult of application to human problems. It is sur- 
prising, therefore, especially in these days when the 
general conception of carcinoma in situ is rapidly gain- 
ing acceptance, that there have been so few really 
exhaustive histological surveys of the bronchial mucosa 
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at the roots of the lungs in heavy smokers. A prelimin- 
ary report, which seems likely to herald an exhaustive 
histological inquiry, has recently come from the Veterans 
Administration Hospital, East Orange, New Jersey, 
U.S.A.’ Post-mortem examination of the lungs from 
ninety-seven patients was made, and their smoking his- 
tory was obtained. Fifty-six specimens were unsuitable 
for examination. Seven thousand histological prepara- 
tions made from the forty-one suitable specimens were 
studied, and three major abnormalities were found in 
the bronchial mucosa—basal cell hyperplasia, stratifica- 
tion, and squamous metaplasia. The first of these 
changes was more severe in smokers than in non- 
smokers, and in its most severe form was found only 
in smokers. The incidence of stratification in the 
two groups was less striking, and it appeared to have 
some relationship to suppurative inflammation. The 
same generalization seemed to apply to squamous meta- 
plasia. 

These three structural changes have been~ reported 
as a sequel of severe acute pulmonary infection or as 
an accompaniment of chronic infection. This is more 
especially true of squamous metaplasia, which was con- 
sidered to be a fairly common sequel in cases surviving 
the severe pulmonary infections which so often com- 
plicated influenza in the pandemic of 1918. Their rela- 
tionship to bronchial cancer and to excessive smoking 
therefore becomes an arduous histological research and 
a statistical problem of some magnitude. The authors 
of this report are to be congratulated on their courage 
in embarking on the investigation ; they were certainly 
wise to band themselves together as a team of seven. 
They do not feel justified in drawing any conclusions 
from the results published in their preliminary report. 


ALCOHOLISM AND MORTALITY 


The figures for mortality from cirrhosis of the liver and 
alcoholism in many countries have recently been tabu- 
lated by the World Health Organization.? Variations in 
the standards of reporting between countries introduce 
some uncertainty into international comparisons, and 
the several revisions of the international classification of 
the causes of death make comparison over the years a 
matter of difficulty. Moreover, to obtain an exact com- 
parison over a number of years necessitates standardiza- 
tion of the rates by age, since the population in most 
countries is ageing and cirrhosis of the liver is mainly a 
disease of later life. Finally, diagnosis has become more 
precise in most countries. Despite these difficulties the 
trends of the death rates do give a broad picture of varia- 
tions in this aspect of social life within and between 
countries during the past 50 years. 

The number of deaths from cirrhosis of the liver in 
England and Wales declined from over 4,000 in 1901 to 
about 800 in 1942-9 (while the population increased 
by about 25%), but they increased to just over 1,100 in 


Auerbach, O., et al., Cancer, 1956,9,76. 
* Epidem. vital Statist. Rep., 1956, ®, 171. 
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each of the years 1951 to 1954. A large rise in the 
number of deaths was recorded in Portugal from 600 in 
the beginning of the century to almost 1,700 in 1954. A 
relatively large rise was also recorded in Norway from 
19 to 137 deaths during the past 50 years. In Switzer- 
land the number of deaths rose from 400 to-600. The 
largest recorded European death rates in 1954 were those 
of France, 36.7 per 100,000 males and 20.2 per 100,000 
females, and Portugal, 25.2 for males and 13.7 for 
females. The rates in England and Wales were only 
3.0 for males and 2.3 for females. Austria had an excep- 
tionally large sex difference, with a rate of 20.7 for males 
and 7.5 for females. In the United States the death rates 
were 14.7 for white males and 7.1 for white females, and 
for the non-whites the rates were 8.5 for males and 5.2 
for females. 

The number of deaths attributed to alcoholism in Eng- 
land and Wales has fallen from 3,131 in 1901 to 34 in 
1954. In the United States the number of deaths during 
this period rose from about 1,000 to about 2,500, though 
the population also increased (by about 100%). In Italy 
the number of deaths has been doubled from 400 to 800 
over these years. Many countries, including France, 
have no data from the early years of this century, but 
in 1954 the number of deaths from this cause in France 
was 4,106. In 1954 the death rate per 100,000 was only 
0.1 for both sexes in England and Wales, while in Scot- 
land the rates were 0.6 for males and 0.2 for females. 
In France the rates were 14.5 for males and 5.0 for 
females ; in Portugal (1951) 4.8 for males and 1.0 for 
females; in Italy (1953) 2.9 for males and 0.4 for 
females ; and in the United States (1953) the rates for 
whites were 2.4 for males and 0.4 for females, and for 
non-whites 5.0 for males and 1.4 for females. 


BIRTHDAY HONOURS 


The medical profession, and especially the B.M.A., will 
acclaim the elevation of Sir Henry Cohen to the peerage. 
Outstanding among the clinicians of the day, he has 
brought to bear on many aspects of medicine a power- 
ful intellect, erudition, an orator’s power, skill in nego- 
tiation, and a quick but always friendly wit. That a man 
so richly endowed with so many gifts has chosen to be 
a genera! consultant has been an encouragement to those 
who follow this difficult career at a time when the pur- 
suit of specialism has become almost obligatory in the 
teaching hospitals of this covntry. Sir Henry Cohen 
has over the years given great service to the British 
Medical Association, most notably on the committees 
whose work culminated in the influential reports The 
Training of a Doctor in 1948 and General Practice and 
the Training of the General Practitioner in 1950. His 
choice of the title for his Presidential Address at the 
Annual Meeting of the Association at Liverpool in 1950 
—* Medicine, Science, and Humanism "—epitomized 
his philosophy and pointed to the synthesis so much 
needed in these days of rapid change and fluctuating 
values. As vice-chairman of the Central Health Ser- 
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vices Coyncil and chairman of its Medical Advisory 
Committee, Sir Henry Cohen has been a powerful force 
in the counsels of the Ministry of Health, and has not 
lacked the courage to advocate at times controversial 
policies. The medical representation in the House of 
Lords will be greatly strengthened by his presence 
there. 

The profession will be pleased to see another former 
President of the B.M.A. honoured in the person of 
Mr. J. W. Tudor Thomas, upon whom the honour of 
knighthood is to be bestowed. Mr. Tudor Thomas has 
an international reputation as an ophthalmic surgeon, 
particularly on account of his original work on the 
technique of corneal transplantation ; before the last 
war he conceived the idea of a registration bureau for 
the collection of donor material—an idea which has now 
reached fulfilment. Mr. Tudor Thomas has for many 
years served the Association in numerous capacities, and 
it was a pleasure to all who knew him that his colleagues 
nominated him as President at the Cardiff Meeting of 
the Association in 1953, which, with the support of his 
gracious wife, he made such a happy and memorable 
occasion. 

Also receiving knighthoods are Professor S. P. Bedson, 
Dr. J. W. P. Harkness, and Dr. A. Massey. Professor 
Bedson, who was elected a Fellow of the Royal Society 
in 1935 for his researches in virology, has been con- 
sultant adviser in pathology to the Ministry of Health 
since 1949. It was in 1926 that he was appointed one of 
the first two Freedom Research Fellows at the London 
Hospital—the other was Dr. (now Sir) Howard Florey— 
and this proved to be the beginning of a most produc- 
tive period of research, chiefly on the viruses of herpes 
zoster, vaccinia, and psittacosis. In 1929 he was the 
first to isolate the virus of psittacosis, studying it as an 
artificial infection in the mouse and budgerigar. His 
discoveries upset the prevailing theory that the disease 
was due to a bacillus of the salmonella group. Recently 
he has been advising the Ministry on the poliomyelitis 
vaccines. ; 

Dr. Harkness, who received the C.M.G. in 1941, 
has given a lifetime of devoted service to British 
medicine overseas, and for the last ten years has been 
medical adviser to the comptroller for development 
and welfare in the West Indies. Between the wars he 
served for some years in Palestine, and in 1939-46 in 
Africa, being Director of Medical Services in Nigeria for 
the latter four years there. Dr. Massey, chief medical 
officer of the Ministry of Pensions and National Insur- 
ance, was for many years medical officer of health at 
Coventry ; subjects of which he has made a special study 
are industrial health and hospital administration. Medi- 
cal research is honoured in the person of Dr. P. M. 
D’Arcy Hart, who receives the C.B.E. His work on 
tuberculosis, and especially its treatment with the new 
drugs introduced in the last decade, has brought him 
an international reputation. Many fruitful researches 
in the Tropics made Dr. H. S. Stannus, also the 
recipient of a C.B.E., a leading authority on nutritional 
diseases, particularly those due to lack of the vitamin-B 
complex. 
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ACUTE OSTEOMYELITIS 


BY 


A. W. L. KESSEL, M.B.E., M.C., F.R.C.S. 


Orthopaedic Surgeon, Fulham and Kensington Hospitals ; 


Acute haematogenous osteomyelitis has lost its terror 
since the introduction of modern antibiotic drugs and 
chemotherapy. Large series of cases are now reported 
in which there is not a single death. Early diagnosis, 
however, remains of outstanding importance, because 
chronic osteomyelitis, resulting from the failure to insti- 
tute treatment early, is still a serious problem. In many 
ways the very success of penicillin for the acute infection 
brings with it the danger of hasty and imprecise early 
diagnosis. In recent years most reports have concen- 
trated on problems of treatment, and insufficient atten- 
tion has been drawn to the difficulties connected with 
early diagnosis. In this article an attempt is made to 
redress the balance by emphasizing the early diagnosis 
and the differential diagnosis. 


Pathology and Clinical Features 


Acute haematogenous osteomyelitis is a generalized septi- 
caemia associated with a focus of bacterial infection in 
the medulla of one of the bones. It may occur at any age 
from birth onwards, though it is commonest between the 
ages of 10 and 14 years, boys being more commonly affected 
There is often a history of preceding minor sepsis of the 
skin such as a boil, impetigo, or an infected scratch; or 
the condition may complicate pneumonia, an upper respira- 
tory infection, or any of the acute exanthemata. Trauma 
is generally believed to be at least a localizing and possibly 
a precipitating factor. 

Staphylococcus aureus is the responsible organism in 
about 70% of cases. Exceptionally, pneumococci or one of 
the salmonella group may be isolated. Streptococcal infec- 
tion is exceedingly rare. Any bone in the skeleton may 
be affected. The lower end of the femur and upper end 
of the tibia are the most usual sites, the humerus the next 
most common. Infection may localize in the pelvic bones 
or the spine, and—for reasons discussed below—may then 
cause particular difficulty in diagnosis. 

The onset of the disease is sudden. Within a few hours 
the child’s temperature is high (103-105° F.—39.4— 
40.6° C.), the pulse rate correspondingly rapid, the tongue 
dry and coated. The affected limb is held immobile, and 
the increasingly severe pain is intensified by the slightest 
handling of the limb. In a typical case—for exampfe, when 
the lesion is localized below or above the knee-joint—the 
overlying skin feels hot to the touch early in the course of 
the disease ; later, swelling of soft tissues around the site 
of the bone infection may become obvious. A sympathetic 
effusion (synovitis) may develop in the joint nearest the 
lesion by the end of the first day. The evidence of local 
bone infection diminishes proportionately to the depth at 
which the affected bone is situated. Thus classical signs 
are early and obvious in an infection of the upper end of 
the tibia at its subcutaneous surface, but less obvious in the 
deeply situated upper femoral shaft. Each site of infection 
has, too, its special diagnostic problems. Acute infection 
of the ilium may easily be taken for an acute appendicitis 
if only the front is palpated, whereas osteomyelitis of a 
vertebra may mimic acute meningitis or poliomyelitis. No 
single sign is adequate; the clinical history and picture 
need to be considered as a whole. 

Generally speaking, there are two clinical types of the 
disease—one in which local signs predominate and one in 
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which the systemic septicaemia is the outstanding feature. 
Which type will predominate in any individual case will 
depend mainly on three factors ; the virulence of the in- 
fecting organism, the site of the bone lesion, and the age 
of the patient, There are no specific laboratory investiga- 
tions, so the key to early diagnosis lies in a careful history 
and clinical examination. And since effective treatment de- 
pends predominantly upon early diagnosis, the possibility 
of acute osteomyelitis must always be kept in mind. 


Haematology and Radiology 


The erythrocyte sedimentation rate is as high as one would 
expect, readings of up to 50 mm. in the hour being not 
uncommon. The white blood cell count is that of a typical 
septicaemia—a high count with a pronounced polymorpho- 
nuclear leucocytosis. A positive blood culture is obtained 
in about 50% of cases provided that no specific treatment 
has been started before taking the sample. 

It cannot be too strongly emphasized that a typical early 
case of acute osteomyelitis shows no abnormal radiological 
changes. The earliest abnormality is a soft-tissue shadow 
of an abscess surrounding the bone, but long before this 
appears the diagnosis should have been made and treatment 
begun. Radiographic changes of the bone itself do not 
develop under a week after onset, except in neonatal infec- 
tion, which is dealt with separately below. 


Neonatal Osteomyelitis 


Although a newborn child may develop a fairly typical 
attack of osteomyelitis, it characteristically takes a different 
clinical course. The infant shows singularly little systemic 
disturbance in spite of advanced local disease, and attention 
may first be drawn to the infection by silent swelling and 
loss of function of one limb. The phalanges are not un- 
commonly affected, whereas this is rare in older children. 
In neonatal infections radiographic changes occur rapidly 
and are usually evident by the time the diagnosis is first 
made. 


Differential Diagnosis of Osteomyelitis 


Acute Rheumatism.—It is important to differentiate osteo- 
myelitis from acute rheumatism, and this may be difficult. 
In both diseases the onset is sudden, and the predominant 
clinical signs may be limited to a single swollen joint. 
Pyrexia, raised sedimentation rate, and leucocytosis will 
be similar in each case. To increase the difficulty, a patient 
with acute osteomyelitis may have a functional systolic 
murmur at the apex which will mimic the signs of early 
involvement of the mitral valve in acute rheumatism. Al- 
though every feature of the history, symptomatology, and 
clinical signs will need to be considered, a scrupulous local 
examination is the best single guide to the differential diag- 
nosis. The sympathetic synovitis of a neighbouring joint 
in acute Osteomyelitis is rarely so severe that the joint can- 
not be moved by gentle passive manipulation. Although 
one dare not await developments, it is worth noting that 
multiple foci develop commonly in rheumatism and rarely 
in osteomyelitis, and that a negative blood culture is the 
rule in acute rheumatism. The therapeutic—diagnostic test 
of administering full doses of salicylates for 24 hours, which 
was formerly standard practice in a case of doubt, has now 
been abandoned. It is better to treat energetically any 
doubtful case as suffering from osteomyelitis until proved 
otherwise. A child suffering from osteomyelitis may come 
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1. Breast Milk 
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The advantages 


of Homogenisation 


2. Carnation Miik diluted to 
whole milk standard 


3. Cows’ Milk 


The reduced reproductions of photo-micrographs above (originally magnified 560 times) 
show a direct comparison between the fat globule size and distribution in breast milk, 
Carnation Milk and cows’ milk, It will be seen that the homogenisation process given 
Carnation Milk breaks down the large globules of ordinary cows’ milk and distributes 


them evenly. 


The fat globules of ordinary cows’ milk average 
§ microns. Carnation globules after homogenis- 
ation average 1 micron, and this reduction in 
size increases the total number of fat globules 
by a minimum of 125 times. As only the total 
surface area of the globules has been increased 
and not the mass, the attraction between fat 
and serum exceeds gravitational force and a 
permanent emulsion is formed. Butterfat, 
therefore, cannot separate out. 
The advantages of homogenisation when 
prescribing Carnation Milk are: 
1 Fat globule surface area available for enzymic 
action is inc reased as much as five times over 
that of ordinary milks. 
2 Complete digestion of the butterfat is 
practically assured and the irritating effect of 
free fatty acids, so troublesome with ordinary 
milk, is eliminated. 
3 Miscibility of the fat in Carnation Milk with 
a Water during feed preparation and with- 
out subsequent fat separation. 
b The contents of the upper digestive tract. 
4 Reduction below full-cream value removes 
roportionately the important nutrients carried 
y butterfat. These are the vitamins A, E and 
K — the phospholipids and sterols of whole 
milk. Homogenisation renders a full-cream 


milk superior for all infant feeding. 

5 Feeding bottles are easily cleaned by even 
inexperienced mothers. The risk of bacteria 
entrapped in a fat film is eliminated. 

6 The adaptability of Carnation because of 
homogenisation permits the use of one simple 
milk for ALL infant feeding, with the exception 
of specific intolerances to milk solids other 
than whey proteins. 


Other attributes of Carnation Milk are: 

1 Safety, because of sterilisation after the 
Carnation cans are sealed. 

2 Hypo-allergenic properties. 

3 Uniformity —due to standardisation of 
solids. 

4 Prophylactic D,. 


5 Accuracy of measurement. 


“The Feeding of Infants” —a book 
specially prepared for doctors — to- 
gether with reprints of clinical investi- 
gations and Carnation feeding charts are 
available from: Medical Department, 
General Milk Products Limited, Bush 
House, Aldwych, London, W.C.2. 


Carnation Milk « from contented cows” 


1354 June 9, 1956 


NUTRITIVE VALUE OF FLOUR 


Tiare 1% —The Extent to which Certain Nutritional Require- 


Britisn 
MEDICAL JOURNAL 


Peo 4 > 8 % 
— 
12 


JUNE 9, 1956 


EMERGENCIES IN GENERAL PRACTICE 


to serious harm if salicylates are used in the valuable first 
24 hours, whereas a child with acute rheumatism is unlikely 
to suffer seriously if he is deprived of salicylates for the 
same period. 

Trauma.—lIt is not surprising that a readily offered history 
of minor trauma can put one off the correct diagnosis. This 
is obviously more likely to occur in those cases in which 
the local signs and symptoms predominate over the evi- 
dence of general infection. 
think he must have bumped it . . .” is only too often the 
opening sentence with which one is confronted in such a 
case. Unless the possibility of osteomyelitis is kept in mind, 
it is unlikely that the child’s temperature will be taken, and 
the correct diagnosis may be delayed for one or two valuable 
days. 

Acute Anterior Poliomyelitis —Older textbooks seldom 
include poliomyelitis in the differential diagnosis of acute 
osteomyelitis. In more recent publications it is beginning 
to find a place, but still often at the bottom of the list and 
in small print. Experience during the epidemic season of 
poliomyelitis in the past few years, however, indicates that 
the difficulties of distinguishing between the two conditions 
are very real. In one large London fever hospital some 
three or four children suffering from acute osteomyelitis 
are admitted during epidemic periods with a provisional 
diagnosis of acute poliomyelitis. The clinical picture of 
these cases runs a very similar course : an ill child, with 
pain and loss of function of a limb. Although the differ- 
ential diagnosis may be very difficult in any particular case, 
it is usually possible to arrive at a correct conclusion if 
all the clinical features are taken into account. If the 
focus of infection is deeply sited in the upper end of the 
femur, in the pelvis, or in some part of the spine the 
localizing signs will be diffuse and imprecise. In a typical 
case of anterior poliomyelitis the onset is less abrupt, the 
temperature less elevated, and the polymorphonuclear leuco- 
cytosis less pronounced than in acute osteomyelitis. Intense 
pain is seldom confined completely to one limb and is 
spread throughout the main muscle mass, whereas in osteo- 
myelitis the tenderness is maximal on direct percussion of 
the bone. There is fortunately a subcutaneous area of 
bone readily palpable somewhere on every limb, so that the 
tenderness of the subcutaneous surface of the tibia, condyles 
and greater trochanter of the femur, or iliac crest can usually 
be distinguished from the tenderness of calf, quadriceps, 
hamstrings, or gluteal muscles. An accurate differential 
diagnosis at the bedside demands, above all, a quiet co- 
operative child. Any but the gentlest handling will greatly 
increase the difficulties. 

Scurvy and Haemophilia.—Rarely, subperiosteal or intra- 
articular haemorrhage due to scurvy or haemophilia may 
mimic osteomyelitis, The history and general manifesta- 
tions will help in making the diagnosis. 

Syphilitic Periostitis—Acute syphilitic periostitis presents 
from time to time as the first sign of the disease in an 
apparently previously healthy child. The signs and symp- 
toms closely mimic a mild case of acute osteomyelitis. The 
commonest site of infection is the anterior aspect of the 
upper one-third of the tibia, where a visible and palpable 
swelling will be found. In contrast to acute osteomyelitis. 
x-ray changes will be evident at the clinical onset of the 
disease. The infection is a manifestation of congenital 
syphilis and the Wassermann reaction will be strongly 
positive. 


” 


Treatment 


As soon as the diagnosis of acute osteomyelitis has been 
made, a blood sample should be taken for culture and 
energetic antibiotic treatment instituted. If the child is 
to be transferred to hospital as an urgent case—and usually 
this is undoubtedly desirable—it is probably better to defer 
antibiotic therapy until those responsible for his definitive 
treatment have had an opportunity of examining and assess- 
ing him. Once treatment has been started, however, it 
should aim at a massive attack on the septicaemia. Half- 
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hearted antibiotic therapy is worse than useless, for it not 
only masks the signs and symptoms and gives a false sense 
of security in the early phase of the disease, but it may 
also lead to the development of resistant organisms. In 
spite of the known prevalence of penicillin-resistant strains 
of Staphyloccocus aureus, most evidence suggests that the 
organism responsible for the disease in Britain is still for- 
tunately sensitive to penicillin. Unless there are special 
grounds for suspecting resistant strains, penicillin is still 
the drug of first choice. Doses as large as from one to 
three million units daily should be used, and during the 
first few days it should be given by injection of the crystal- 
line solution in divided doses at about four- to six-hourly 
intervals. Attention must be paid to the fluid intake, 
and the affected limb should be comfortably splinted in 
a way which permits its ready inspection at frequent 
intervals. 

There is some dispute about the timing and nature of 
Operative treatment. A reasonable estimate of informed 
current opinion is that about 70% of cases diagnosed 
within 24 hours of onset and energetically treated by peni- 
cillin will probably resolve completely without surgical 
drainage. The remainder will need some form of drainage 
either by aspiration or incision of the subperiosteal abscess 
or, occasionally, by direct drainage of a medullary abscess 
by drilling the bone. The older the child, the more likely 
is drainage of the bone to be necessary. The object of sur- 
gical drainage is not so much to deal with the infection as 
to limit the damage caused to the bone by the cutting off of 
its blood supply by an abscess under tension. 

Although the extensive operations of earlier years are 
no longer necessary, the deliberate evacuation of an intra- 
medullary or subperiosteal abscess is of fundamental im- 
portance in appropriate cases. Trueta has suggested as a 
useful clinical guide that all cases with persisting tenderness 
24 hours after the start of treatment should be operated 
upon. 

Whether operation has been necessary or not, the anti- 
biotic therapy must be continued long after the local signs 
have disappeared and the temperature and pulse rates have 
returned to normal. The duration of antibiotic therapy will 
depend on the age of the patient, the stage of disease at 
which treatment was begun, and in some measure on the 
site of the infection. In several series of published cases 
the average duration of penicillin therapy was 30 days. The 
E.S.R. often remains raised for several weeks after all 
abnormal clinical signs have disappeared, and its return 
to normal levels is a useful guide to when penicillin should 


be stopped. 
Prognosis 


Modern chemotherapy has practically eliminated the 
danger of death from acute osteomyelitis. One is now 
concerned with the morbidity rather than mortality. Delay 
in initiating treatment, ‘or in the timing of drainage if indi- 
cated, carries the danger of avascular necrosis of bone, 
chronic abscess formation within the bone (Brodie’s abscess), 
and the possibility of periodic reactivation of the infection 
throughout life. In this connexion the significance of 
abnormal x-ray patterns, which become evident several days 
or even weeks after properly administered early treatment, 
has not yet been fully worked out. It is worth noting, 
however, that marked alteration of bony architecture does 
Taken 
by itself, such a change in the radiological picture is not 
necessarily of bad prognostic significance ; on the contrary 
it is often a sign of healing in a badly damaged bone. 

Some three out of every four cases of acute osteomyelitis 
diagnosed early and treated energetically may be 
to resolve completely without leaving either pathological 
or surgical blemish. If timely steps are taken to evacuate 
an abscess under tension and so prevent avascular necrosis 
of bone, the vast majority of all affected children should 
be permanently and effectively cured of the general infec- 
tion and all its local manifestations. 
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M.R.C, EVIDENCE 


The following is the text of a memorandum, dated 
September, 1955, prepared by a Conference appointed 
by the Medical Research Council. This was the evi- 
dence submitted by the Medical Research Council to 
the Government Panel on the Composition and Nutri- 
tive Value of Flour, whose report was published last 
month. The members of the M.R.C. Conference were: 
Sir Alan Drury, F.R.S. (chairman), Professor S. J 
Cowell, Dr. D. P. Cuthbertson, Professor R. A. 
McCance, F.R.S., Sir Rudolph Peters, F.R.S., Professor 
B. S. Platt, Dr. W. P. H. Sheldon, Dr. H. M. Sinclair, 
Professor A. W. Woodruff, Professor F. G. Young, 
F.R.S., and Dr. R. H. L. Cohen (secretary). 


The most recent authoritative assessment of nutri- 
tional requirements in this country is contained in the 
Report of the Committee on Nutrition of the British 
Medical Association published in 1950.' The nutri- 
tional levels recommended in the Report were formu- 
lated not only on the results of research but also on 
the general basis that a high standard of health had 
been maintained on the diet prevailing in Great Britain 
during the war, and that the nutrient content provided 
by that diet might reasonably be accepted as a satis- 
factory standard for the population as a whole. The 
B.M.A. recommendations take account, within broad 
limits, of differences of age, sex, and physical activity, 
and allow a margin for individual variation. With the 
reservation that the number of people in the community 
whose requirements may be significantly different is un- 
known, the Council's Conference are agreed that the 
B.M.A. recommendations are a fair assessment of aver- 
age requirements with a reasonable, and not excessive, 
margin of safety ; that, in the absence of other evidence, 
they represent a level to which it is reasonable to expect 
the diets of all to attain; and that they should be used 
as the standard in considering the effects of any changes 
in the national diet. 


Food Consumption in Relation to Nutritional Requirements 

The National Food Survey Committee of the Ministry of 
Agriculture, Fisheries, and Food conducts an annual survey 
of the domestic food consumption and expenditure (allow- 
ance being made for meals eaten outside the home) of a 
randomly selected sample of households (over 11,000 in 
1954) in some 60 Parliamentary constituencies throughout 
Great Britain. In addition to the figures for 1952, which 
have been published,’ those for 1953 (now published’) and 
1954 have been made available by the Ministry to the 
Council's Conference. Table I is taken from the findings 
of the Survey, and shows, for certain selected nutrients, the 
extent to which the B.M.A. requirements were met in these 
years. During this period average expenditure on food was 
rising, and with the gradual end of rationing a wider variety 
of foods was becoming available, while, even after the de- 
control of flour in August, 1953, the bread consumed con- 
tinued to be made almost entirely from National flour. 
which was required under the Flour Order, 1953, to be of 
80% extraction or its equivalent. Table I shows that the 
B.M.A. standards were in general being met, but the figures 
also suggest that, on the average, large families, and par- 
ticularly those with adolescents as well as children, were in 
some respects barely meeting them, although they were not 
falling short to any substantial degree. The classification of 
houscholds given in Table I does not, however, distinguish 
between different income croups, and may therefore to some 
extent obscure conditions in the families in the lowest income 
group. Reliable information on these, the least-favoured 
families, cannot be obtained from the survey because the 
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i Households with | Male and | Female and 
tion Children Only Adoles- Children 
Rate of |— and 
Flour 3 40r Sal | Adoles- 
| More| y cents 
if 1952 | 80% | 105 | 101| 99| 108 | 96 93 
alori 4953 | 80% | 99] 100 
Calories 1) | | 109 | 108 100 | 99 | 102 97 
1952 80%, 112/102 95] 100 90 
Total f 1953 | 80% | 112| 102| 95| 93] 101 89 
protein |) +1954 | 80% | 112] 102] 95| 90; 100 89 
1952 | 80% | 115] 106 | 102 | 101 | 108 99 
7°? | 107} 95| 94, 92 92 
1953 80% | 116] 106] 103 | 100; 110 100 
Iron 7°, | 110} 101} 96| 94] 104 95 
+1954 | 80% | 118 | | 103 | 100) 112 102 
70°, 112} 105 | 97] 93] 105 
1952 | 80% | 140 | 130 | 129] 131 | 127 121 
70%, | 110 | 102 | 100 | 103} 97 
Vitamin |} 1953 80°, | 139 | 131 | 127 | 128] 130 121 
B, 70% | 111 | 106) 100) 99) 102 
+1954 | 80% | 139 131 | 126 | 128 120 
| 70°. | 113 | 113 | 100 102 9 
1952 | 80% | 121} 109 | 104} 104 96 
Riboflavine|{ 1953 80%, | 120) 113 | 101 104 95 
t19s4 80°, | 120 114) 108 | 101 | 105 95 
s9s2 | | 139) 129) 123) 120) 131 119 
70°, 115 | 107] 104! 101 | 
Nicotinic |} 1953 | 80°2 | 142] 130] 124| 122] 134 121 
acid 70°, | 127] 116] 108 | 118 105 
| +1954 80% | 140] 130] 121 | 116) 136 119 
L | 70% | 124 116 | 106 | 100 | 119 103 
* The in Table I are derived from the findings of the Natiunal Food 


Survey he contribution of bread and flour to the diets in these households 
is calculated on the basis of the mean figures for the composition of flour 
at different extraction rates which were obtained from the Ministry of Agricul- 
ture, Fisheries, and Food, and which are given in Table III. The flour 
normally used during these years was National flour, which was required 
under the Flour Order, 1953, to be of 80° extraction or its equivalent. The 
figures for 70°, extraction have been included for comparison. 
t Provisional figures only. 


sample is too small, but the Ministry has been asked to 
prepare figures for food consumption in families with four 
or more children in the two lowest income groups, which, 
taken together, represent about 50% of the total number 
of such households and will provide a sample large enough 
to give valid results. The analysis when completed will be 
considered by the Conference and forwarded to the Panel. 
[These figures were subsequently considered by the Confer- 
ence and were found to accord with the conclusions in this 
paragraph.] 


Contribution of Bread and Flour to Nutritional Requirements 


In this country bread is the largest and most important 
single item of the diet, providing between one-fifth and one- 
third of the calories and protein and a high proportion of 
other essential nutrients (Table II). It can therefore be 
expected that a reduction in the extraction rate of flour 
will affect the intake of nutrients, and particularly so in 
the largest families, which are most dependent on bread. 
Table III shows the concentrations at different extraction 
rates of some of the nutrients present in flour, and it will 
be seen that there are some significant differences between 
80%, and 70% extraction flours. From the figures in Table I 


Taste II.*—Percentage Contribution of Bread and Flour to 
Some Elements of the Diets of Households in 1954 


Households with 1 Male and | Female and) « 
| 
Children Only 
2 3 4or Adoles- 
More y cents 

Calories Si 25 27 29 | 27 30 
ay protein . 29 29 3 | 3 35 
ron *~ i 25 26 29 26 29 
VitaminB, ..| 31 31 33 35 33 36 
Riboflavine és 7 7 x 9 
Nicotinic acid .. 26 26 28 »” 26 30 


* The figures in the Table are derived from the National Food Survey and 
are provisional only. During 1954 bread made from flour of 70-72% extrac- 
tion ho wi in a to bread made from flour of 80°, or higher 
extraction most all the bread consumed, however, was made from 
National flour, which was required under the Flour Order, 1953, to be of 
80% extraction or its equivalent. 


NUTRITIVE VALUE OF FLOUR 


Barrisn 
JOURNAL 


be excluded. D. P. Jackson, J. R. KRevANs, and C. L. 
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" Taste I.*—The Extent to which Certain Nutritional Require- 
i ments were met in Households in 1952, 1953, and 1954, 
Expressed as a Percentage of the B.M.A. Recommendations 
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TABLE ITIl.—Composition of Flours Normally Used in the U.K. Compared with that of Flours Used in the Feeding 
Trials in Germany 


U.K. Flours* (mg./100 g.) I = 
100 g.) 
Extraction Rate: 100% 85% 80% 70% -72% 85% 
Mean | Range Mean | Range Mean Range Mean Range fied) 

Vitamin B, 0-37 | 028-046 | 0:29 | 0:22-0:36 | 0:24 | 0-18 -0-39 0-08 | 0:06-0:10 0-34 O15 
Riboflavine | O12 | 000-015 | 0.07 | | 0:06 | 0-:045-0-:075 | 0-05 | 0-08 0-05 
Nicotinic acid 42-7-2 2-00 1-5-2-5 1-60 1-2-2-0 0-80 | 0-60-10 2:90 1-90 
as: 3-5 24 1-65 1-25 2-84 1-70 

* Figures supplied by the Ministry of Agriculture, Fisheries, and Food. The for flours of 70-72°% extraction are from anal made before the} war. 

¢ Figures derived from the Report on the feeding trials in Germany (Medical Research Council Special Report Series, No. 287 (1934) ). 


it is evident that a change in extraction rate from 80% to 
70%, would entail a less favourable nutritional standard, 
particularly for the most vulnerable groups. 


Nutrient Content of Flour and Fortification 


A reduction in the extraction rate of flour affects the 
levels not only of vitamin Bi, riboflavine, nicotinic acid, and 
iron (Table III), but also of a number of other nutrients 
which are present in wheat but about which less is known. 
No figures are available to show the extent of the fall of 
these less-well-known nutrients between 80% and 70° 
extraction flours, but Table IV, which gives the levels for 


Taste IV.*—Mean Contents of Certain Nutrients in Flour of 
80% Extraction and “ Top Patent” Flours 


Mean Content (mg. 100 g.) 
80% Extraction Flour | Whitert (“ Top Patent ” 
(Straight-run) Mill Streams) 

Iron 1-7 09 
Vitamin B, 0-21 0-04 
Ribofia 0-062 0.04 
Nicotinic acid . 1-7 09 
Biotin ( x 10~*) 23 $ 

xine 0-29 O11 
Folic acid 0-026 0-012 
Pantothenic acid 0-37 0-33 


* Figures supplied by the Ministry of Agriculture, Fisheries, and Food. 
+ No figures are available for flour of 70-72% extraction.. The flours in 
the “ top patent” mill streams varied from 30% to 60% extraction. 


white “top patent” flours, indicates that there might be 
a considerable fall. Those who advocate a policy of fortifi- 
cation in this country do not propose to restore to bread all 
the nutrients that have been lost by milling to a low rate of 
extraction. The proposal is to add only iron, vitamin Bi, 
and nicotinic acid, the implication being that the restora- 
tion to flour of other substances is not necessary under 
present conditions in this country, even though some of 
these substances are known to be essential for animal nutri- 
tion in planned laboratory experiments. In the opinion of 
the Conference, present knowledge provides no basis for 
an assumption such as this and past experience should make 
one cautious of accepting it. 

In 1936, when the suggestion was first made that bread 
in this country should be fortified, the only constituent which 
it was proposed to restore was vitamin B;. Ten years later 
the Conference on the Post-war Loaf* recommended mini- 
mum values not only for vitamin B; but also for iron and 
nicotinic acid, and the official medical and scientific mem- 
bers held that these values should be attained not by restora- 
tion but by retaining the substances during the milling pro- 
cess, so as to include along with them, so far as possible, 
all the other nutritional factors which might be present in 
the original wheat. Recent experience with pyridoxine has 
shown that it would be unwise to neglect the possible 
nutritional importance of lesser-known or unknown nutri- 
ents: when the Conference on the Post-war Loaf met, the 
nutritional importance of pyridoxine was known onlg from 
animal experiments ; it has now been shown to be essential 
to human nutrition, for pyridoxine deficiency has been found 
to give rise, under special conditions, to recognizable disease 
in man. In the opinion of the Conference it cannot be 
assumed that this process of discovery is at an end. 


The Widdowson/McCance Studies of the Effect of 
Variations in the Extraction Rate 


The most recent investigations of the effects of variations 
in the extraction rate of flour are those of Dr. E. M. Wid- 
dowson and Professor R. A. McCance.* Their investiga- 
tions were carried out on children in two German orphanages 
after the war. For the purpose of the trial, each child 
continued to receive his full German rations with the 
exception of the German bread, which was replaced by 
unlimited amounts of bread made from one of five types of 
flour specially milled in England ; (1) 100% extraction, (2) 
85%, (3) 70%, (4) 70% with iron, vitamin Bi, nicotinic acid, 
and riboflavine restored to the 85% level, and (5) 70% with 
iron, vitamin By, nicotinic acid, and riboflavine restored to 
the 100% level; all contained added calcium. The children 
obtained up to three-quarters of their calories in the form of 
flour products ; the rest of their food consisted chiefly of 
vegetables, and contained very little milk or other animal 
protein. 

Before the investigation began the children had been 
receiving an inadequate diet and they were in consequence 
of less than normal height and weight. During the year for 
which the trial continued, their health improved and their 
gains in height and weight considerably exceeded those 
accepted as normal for American children of the same age 
and sex. This was equally true whichever bread was in- 
cluded in their diets, In interpreting these results it is im- 
portant to recognize that nutrients were provided at levels 
comparable with those of the B.M.A. recommendations* by 
all the diets, irrespective of the type of flour used. It is 
therefore understandable, although surprising at the time in 
view of what was thought about the importance of animal 
protein, that these undernourished children should have 
shown a greatly increased growth rate that was not 
dependent on the rate of extraction of the flour. It is also 
to be noted (see Table III) that the 70% extraction flour 
used in the feeding trial in Germany was rich in some 
nutrients and, indeed, on the analyses available, in some 
respects more nearly resembled the 80% than the 70% flour 
used for breadmaking in this country. 

These considerations are of importance in assessing the 
relevance of the results of the trial to conditions likely to 
obtain in this country. The Conference agrees with the first 
conclusion drawn by Dr. Widdowson and Professor 
McCance on page 68 of their Report, which emphasizes that 
caution should be exercised in generalizing from results 
obtained in one experimental setting. 


Effects on Health 


The Conference does not suggest that a reduction of the 
extraction rate of flour from 80% to 70% would in itself be 
likely to give rise to widespread illness in the present favour- 
able circumstances in this country. If, however, for any 
reason the population had to rely on bread for a greater 
proportion of their nutritional requirements than they do 
to-day, the different nutrient content of breads made from 
flours of different extraction rates might become important, 
particularly in the more vulnerable groups. Moreover, the 
absence of recognizable illness in an individual is not a 


* Riboflavine was an exception 
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sufficient criterion that his diet is nutritionally sound. An 
iron deficiency, for example, invariably affects efficiency ; 
yet the resulting anaemias may vary in intensity from those 
detectable only by laboratory tests to others which are com- 
pletely incapacitating. Again, a person may live for long 
periods on a diet supplying marginal amounts of vitamin B; 
without suffering from beriberi, and then under some addi- 
tional stress collapse with fulminating beriberi. Great cau- 
tion is therefore needed before making changes which may 
lower the nutritional value of a nation’s staple food. 


Conclusions 


The Conference therefore concludes that in the light of 
present scientific and medical evidence : (i) Flour of 80% 
extraction is a more complete source of nutrients than un- 
fortified or partially fortified flours of lower extraction rates. 
(ii) On the evidence available at present, there are families 
- which, with bread made from unfortified 70% extraction 
flour, would not be obtaining all their nutritional require- 
ments in full, as recommended by the British Medical 
Association Committee on Nutrition in 1950. (iii) The 
consumption of a 70% extraction flour, even if this is 
partially fortified, would lead to a reduced intake of some 
nutrients. Although such a reduction would not necessarily 
lead to an increase in recognizable illness, it would, in the 
present state of knowledge, constitute a risk which can be 
avoided. 
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CLINICAL RESEARCH IN AMERICA 
ATLANTIC CITY MEETINGS 
[From a SPECIAL CORRESPONDENT] 


The practice of holding the meetings of societies with similar 
interests at the same centre and closely following each other 
has much to commend it. This was done recently by the 
Association of American Physicians, the American Society 
for Clinical Investigation, and the American Federation for 
Clinical Research, who met at Atlantic City between April 
29 and May 2. All three societies are interested in clinical 
research. Some of the papers read at these meetings are 
summarized below. 


Association of American Physicians 


L. A. Runtz (San Francisco) reviewed the changes during 
a seven-year period in the sensitivity of clinically important 
bacteria to various antibiotics. Important trends were the 
slightly increased resistance of Staph. aureus to penicillin, 
streptomycin, and tetracycline; the emergence of Gram- 
negative bacilli as more frequent causes of human disease ; 
and the development of resistance by Bact. coli to chlor- 
amphenicol, streptomycin, and tetracycline, but not to neo- 
mycin. Bact. coli was usually either sensitive to both strepto- 
mycin and tetracycline or resistant to both drugs. The 
appearance of “collagen” disease in 6 of 12 patients with 
congenital agammaglobulinaemia was described by C. A. 
Janeway, D. Grruin, J. M. Craic, and D. S. Grice (Boston). 
One patient developed dermatomyositis, and the other five 
a chronic, relatively painless arthritis starting in the knees 
and spreading to other joimts. The reason for this was 
obscure ; the syndrome seemed unrelated to the globulin 
which had been administered or to chronic infection in the 
joints ; it was perhaps a chronic toxic synovitis secondary 
to recurrent infection—although a “ modified rheumatoid ” 
response, possibly linked with antibiotic therapy, could not 
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be excluded. D. P. Jackson, J. R. Krevans, and C. L. 
Con.ey (Baltimore) had investigated the thrombocytopenia 
which follows within 24 hours of blood transfusion and 
which, after the giving of more than 7 litres of blood, may 
cause haemorrhagic phenomena. It was found to be 
independent of citrate or the type of container used for the 
transfusion, but it occurred in dogs after auto-infusions. 
Fresh blood, however, had no thrombocytopenic effect. They 
concluded, therefore, that the condition was due to the rapid 
death of platelets in stored blood. 

Some light was thrown on water retention in hepatic cir- 
rhosis by the investigations of M. B. Strauss, W. H. 
BIRCHARD, and L. Saxon (Boston). Ascitic patients whose 
water diuresis was adequate showed a normal diuretic 
response to the infusion of hypotonic saline, but patients 
unable to manage ingested water showed little or no diuresis 
after the infusion. The latter group, however, achieved 
a water diuresis, with a urine of low specific gravity but 
unchanged sodium excretion, if alcohol, an inhibitor of the 
antidiuretic hormone, was given after the water load. This 
finding supports the view that a specific failure in water 
metabolism, related to retention of antidiuretic hormone, 
may be an important factor in some patients with ascites. 
The effects of “amphenone,” a drug of the stilbene group, 
on human adrenocortical function were reported by R. 
Hertz, A. E. RENoLD, W. J. Reppy, J. A. Pittman, and 
G. W. Txorn (Boston). In eucorticoid subjects blood and 
urinary corticoids were depressed. But, in addition, a 
suppression of blood and urinary corticoids (including 
aldosterone) was obtained in patients with hyperadrenal- 
corticism. In such patients hypertension was reduced, 
insulin was no longer required, and a sodium diuresis 
occurred. Another trial had shown that the drug also 
depressed thyroid function. The obvious clinical possi- 
bilities of this drug were limited at present by its toxic 
effects ; it was hoped to find a less toxic analogue. W. B. 
SHELLEY, R. P. ARTHUR, and D. M. Prissury (Philadelphia) 
had investigated the neurophysiological basis of itching. Itch- 
ing was caused by proteinases from plants or animals, and 
sensitivity was localized to certain small areas of the epi- 
dermis (“itch points”) which responded to chemical, 
thermal, or electrical micro-damage without showing any 
histological change. 


American Society for Clinical Investigation 

In a study of the role of aldosterone in hypertension, 
J. Genest, G. Lemreux, A. Davicnon, E. Koiw, W. 
Nowaczynski, and P. STEYERMARK (Montreal) purified 
aldosterone fractions obtained from normal subjects and 
patients with essential or malignant hypertension. The high 
aldosterone-excretion found in both hypertensive groups was 
thought to be a possible explanation for the abnormal 
sodium metabolism in these conditions. There might be 
a causal relationship between hyperaldosteronism and hyper- 
tension in man. 

The importance of hereditary constitutional factors in 
Graves’s disease, as reflected by the iodine metabolism of 
euthyroid relatives of patients with the condition, was in- 
vestigated by S. H. INGBar, N. Fremxer, J. T. Dow Lina, 
and L. F. Kumaaai (Boston). The results showed that the 
relatives had an augmented rate of peripheral degradation 
of thyroxine and that their thyroids had an increased up- 
take of iodine. J. W. Harris, J. M. Price, R. M. WarrtING- 
TON, R. WEISMAN, and D. L. Horrican (Cleveland) reported 
a case of pyridoxine-responsive anaemia in an adult. The 
patient had a severe hypochromic anaemia of eight years’ 
duration, and, apart from malaise, nocturia, and oedema of 
the feet, all his symptoms were attributable to anaemia. 
Therapy, which had included iron, liver extract, folic and 
ascorbic acids, yeast, citrovorum factor, cyanocobalamin, 
thiamif, cortisone, etc., had been ineffective. Pyridoxine, 
200 mg. intramuscularly five times a day, produced a prompt 
subjective and reticulocyte response on more than one occa- 
sion, with relapses on withdrawal. Abnormalities of trypto- 
phan metabolism had been demonstrated which could be 
partially corrected by pyridoxine. M. S. GREENBERG and 
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Now! Daytime Sedation 


without Hypnosis... 


Formula: p-butylthiodiphenyl - methyl-2-dimethylaminoethyl 
sulphide hydrochloride. 


Everyday in the waiting room there are patients who can 
benefit from Covatin, the new anti-anxiety drug. Covatin 
can be prescribed with confidence —clinical trials have proved 
that it promotes tranquillity and release from tension without 
causing sleep or dulling of alertness. It is particularly suited 
to the ambulant patient and has no side-effects and is 


not habit-forming. 
INDICATIONS 


Anxiety and tension states, nervous disorders, depression 
and restlessness. Tension due to high blood-pressure, 


arteriosclerosis, or menopause, etc. 


Dosage 


Packaging 
Available as The therapeutic dosage 
50 mg. sugar-coated is 1 tablet 5 times daily 
tablets in bottles which should be taken 
of 50 and 500 —- with food, if possible. 
C‘ovatin 


William R. Warner & Co. Ltd., Power Road, London, W.4. 
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A most satisfactory antithyroid drug 


* Neo-Mercazole rapidly and effectively controls thyrotoxicosis. 


* Neo-Mercazole easily replaces other antithyroid drugs in treatment. 
Thus, one 50 mg. tablet of methylthiouracil is equivalent to one 5 mg. 
tablet of Neo-Mercazole. 

* Neo-Mercazole is far less likely than other antithyroid drugs to 
cause side-effects such as skin rashes or joint pains. 

* Neo-Mercazole does not significantly alter the size, vascularity or 
hardness of the gland. 


NEO-MERCAZOLE 


(carbimazole) 


Tablets (scored) each containing 5 mg. Carbimazole B.P. 


presentation 
| Containers of 100 and $00 


British Schering Limited, 229 Kensington High Street, London, W.8 


Peptic Ulcer 
...& Four-Fold LIQUID Medication 


KOLANTYL has proved its great 
value as a complete ulcer therapy 
in tablet form. It is now also 
available, for those who 

prefer a liquid medication, as 


*‘Merbentyl’ (5 mg.) 
an antispasmodic notably free from side-effects. 


Aluminium Hydroxide Gel (400 mg.) 
+Magnesium Oxide (200 mg.) 


. Methyicellulose (100 
containing in each 10 c.c. a protective soccer _ 

In bottles of 12 fluid ozs. Sodium Laury! Sulphate (25 mg.) 
DOSE : 2 to 4 teaspoonfuls (10-20 c.c.) three or four times daily. @ pepsin and lysozyme inhibitor. 


(Merrell ) distributed tn the United Kingdom and Etre by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. 8. Merrell Company, London. 
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E. H. Kass (Boston) reported that sickling of red cells 
in vitro was increased both during the painful crises in 
patients with sickle-cell anaemia and by small in vitro 
decreases in pH concentration. Subsequent clinical work 
showed that the painful crises (with increased sickling) 
could be precipitated by inducing acidosis, whereas sodium- 
bicarbonate infusion relieved them and decreased in vitro 
sickling. Bicarbonate infusion was found to be a useful 
form of treatment for the crises. 

The effects of a raised blood-ammonium concentration on 
respiratory exchange had been studied by P. VANAMER, 
J. W. Poppet, H. T. and K. E. Roperts (New 
York) by the infusion of ammonium acetate in dogs. 
Ammonia appeared to be a direct respiratory stimulant, 
causing a respiratory alkalosis which could not be related 
satisfactorily to blood-ammoria levels. In human patients 
in hepatic coma high blood-ammonia levels often coincided 
with respiratory alkalosis, and it was suggested that there 
was a causal relationship between the two. 


American Federation for Clinical Research 


H. O. Siexer, H. R. Karp, and A. Heyman (Durham) 
discussed the effect of Cheyne-Stokes respiration on the 
cerebral circulation and cerebral function. At mid- 
hyperpnoea the arterial carbon-dioxide tension and the 
spinal-fluid pressure were elevated, while the arterial oxygen 
tension, cerebral circulation-time, and cerebral A-V oxygen 
were lowered ; at mid-apnoea the conditions were reversed. 
There was, however, increased awareness and improvement 
in E.E.G. patterns during mid-hyperpnoea, despite the severe 
derangement of blood-gas tensions, and it was suggested that 
this reflected an increase in cerebral blood-flow which could 
be an important factor in the aetiology and periodicity of 
Cheyne-Stokes respiration. By serial renal biopsies and 
renal-function tests A. E. Parisn and J. S. Howe (Washing- 
ton) showed that the clinical condition in acute glomerulo- 
nephritis was always better than would be expected from 
the biopsy material ; the latter correlated well with the renal 
function. In the first two weeks of the attack, biopsy 
showed large glomeruli, endothelial proliferation, poly- 
morphonuclear infiltration, and decreased capillary size, with 
a swollen vacuolated epithelium in the tubules. After 40- 
60 days and up to three years after the onset of the acute 
attack, thickening of the basement membrane and increased 
glomerular cellularity were the outstanding biopsy features, 
although cellularity gradually decreased. 

Nine children out of 11 treated with prednisone for acute 
rheumatic fever developed, on the drug’s withdrawal, serious 
non-rheumatic “rebound” phenomena, according to a 
report by R. T. SmirH and R. A. Goop (Minneapolis). 
Five developed pruritus and erythematous rashes, and 
two exhibited panniculitis. Two children progressed to 
congestive failure. Necropsy in one case showed fat necrosis 
and multiple vascular lesions. It was suggested that “ re- 
bound” after prolonged steroid therapy might represent a 
new affection of the vascular system rather than a recrudes- 
cence of rheumatic fever. C. J. Fisher and W. W. FaLoon 
(Syracuse) had given large doses of neomycin to eight 
patients with hepatic cirrhosis. There was a fall in post- 
prandial blood-ammonia levels during treatment. In two 
patients with chronic impending hepatic coma due to protein 
intolerance the neurological signs and protein tolerance were 
improved during a course of the drug, and relapse occurred 
after withdrawal. It appeared, therefore, that neomycin 
effectively reduced blood ammonia by inhibiting the in- 
testinal flora. The pitfalls of psychosomatic investigations 
were underlined by the observations of SOLOMON PAPPER 
and Juantra Hanpy (Boston) on a “control” group of 25 
patients with virus hepatitis. Eight patients grew up in 
“broken homes”; seven of 17 married subjects were separ- 
ated or “ were seriously considering it” ; Mother was usually 
the dominant parental figure; and 18 had experienced 
“acutely disturbing emotional experiences " in the previous 
three months. To control this “ control ” group, ten patients 
with appendicitis or pneumonia were investigated. The find- 
ings turned out to be broadly the same. 
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U.S. NATIONAL TUBERCULOSIS 
ASSOCIATION 
JOINT MEETING IN NEW YORK 
[From A SPECIAL CORRESPONDENT] 


The annual joint meeting of the National Tuberculosis 
Association, the American Trudeau Society, and the National 
Conference of Tuberculosis Workers was held from May 20 
to 25 in New York City. Besides scientific papers and 
exhibits covering a wide field of respiratory diseases, there 
were visits to some of the outstanding health and welfare 
centres in the metropolitan area, and also a variety of social 
events. Below is a selection from the papers, chosen to 
interest the British tuberculosis worker. 


\ Open Healing 

Recently attention has been focused on open healing 
of tuberculous cavities. These thin-walled, air-containing 
spaces stand in open communication with draining bronchi, 
and J. W. Bett and co-workers (Sunmount, New York) 
drew attention to the fact that prolonged chemotherapy may 
increase the number of patients with open cavities and 
negative sputum. They recommend resection as a means of 
decreasing the relapse rate, as 50% of 40 such patients 
relapsed within one year of chemotherapy being discon- 
tinued. W. E. Lorinc and his colleagues (Chapel Hill, 
N.C.) examined surgically removed specimens. Out of 48 open 
cavities, 45 (94%) produced living tubercle bacilli capable 
of reproduction, the majority (84%) being resistant to one 
or more of the antituberculous drugs. Material from 22 
closed cavities failed to yield tubercle bacilli in eight weeks, 
but 9 (41%) grew on extended incubation (3-10 months) ; 
only two of these 9 cultures demonstrated partial resistance 
to one drug. In 17 cystic or end-stage cavities negative 
bacteriological findings were the rule. R. F. Corpe and 
I. Srercus (Rome, Ga.) presented the results of micro- 
scopical examination of 487 surgically resected specimens. 
One-half of the specimens studied were healed and half 
were incompletely healed; open healing of tuberculous 
cavities was apparent in 30 (6%). 

N. C. ANDREWs and co-workers (Columbus, Ohio) showed 
that the condition of the bronchus at the point of section, 
as well as such factors as positive sputum, open cavity, and 
extent of disease, may play a part in complications such as 
bronchopleural fistula and empyema following resection in 
pulmonary tuberculosis. They had correlated the micro- 
scopical appearances of the bronchus with the incidence of 
pleural complications. Of 100 specimens examined, 16 had 
normal bronchi, and no complications occurred in this 
group ; 66 had lymphocytic infiltration, and in this group 
15 were complicated by fistula or empyema; 18 had 
tubercles within the bronchial walls, and 4 of these devel- 
oped complications. Abnormal pre-operative bronchoscopic 
findings were closely correlated with the microscopical find- 
ings in the bronchus. 

Sarvey Statistics 


Added interest attaches fo a report from Cleveland, 
Ohio, on solitary pulmonary nodules, as the frequency of 
malignancy recorded in reports on this subject varies from 
7%, to 55%. S. M. How and his co-workers reported that, 
of 673,218 persons radiographed during a mass survey in 
Cleveland in 1949, 685 had solitary pulmonary nodules. 
A 5-year follow-up showed that 65 deaths had occurred in 
this group of 685 subjects, but the total number of proved 
bronchial carcinomata was only 19 (2.8%). 

R. H. OverHoLt and co-workers (Boston) reported on 
1,560 patients with pulmonary tumours. There were 57 
(3.5%) with bronchial adenoma, and all were successfully 
treated by surgical removal. Their 5-year follow-up re- 
vealed that only two deaths were due to tumour, three 
other deaths from other causes having also occurred. J. H. 
Ex.uis and J..W. Du Snane (Rochester) reported on 56 
primary mediastinal tumours in children, of which nearly 
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a quarter were malignant. Teratomatous and neurogenic 
growths together constituted more than 60% of the tumours. 

A census study of 37 areas in the U.S. reported by R. J. 
ANDERSON (Washington) showed that 55% of tuberculous 
patients needing treatment were in hospitals and 45% at 
home. Since nearly 400,000 Americans have active tuber- 
culosis at the present time, hospital together with domi- 
ciliary treatment remains a major problem in the control 
of tuberculosis. Of those at home, half were over 45 years 
of age, 87% had advanced disease, sputum status was 
unknown in 50%, a quarter were not under supervision, and 
40% had had no treatment recommended. The report showed 
that the availability of medical and social services was 
directly related to the density of population. A tuberculin 
survey was carried out in Jones County, lowa, by P. C. 
WILLIAMSON (Des Moines, Iowa), in which 12,392 (63.8%) 
of the 19,401 residents were skin-tested. Positive skin tests 
were obtained in 1,266 (10.2%), the mean age of the positive 
reactors being 42 years. Another tuberculin-testing project, 
this time in Hawaii, was reported by R. H. MARKs and 
H. Hopson (Honolulu). About 97°% of the student popula- 
tion of Honolulu schools were skin-tested, and the positive 
reactors comprised 3.6%, in the elementary schools, 8.3% 
in the intermediate schools, and 19.4% in the high schools. 


Drug Resistance 

The Veterans Administration, Army, and Navy co-operative 
study on the chemotherapy of tuberculosis during the period 
August, 1952, to September, 1955, showed that the overall 
incidence of bacterial resistance encountered was low. Less 
than 10% of the total patients treated became resistant to 
one of the drugs administered, and resistance to a pair of 
drugs was extremely rare. The principal finding was a 
greater prevalence of isoniazid-resistance with streptomycin 
twice weekly and isoniazid daily (S2H) than with P.A.S. 12 g. 
daily and isoniazid daily (P12H). There also appeared to 
be a slightly greater prevalence of P.A.S.-resistance with 
streptomycin twice weekly and P.A.S. 12 g. daily (S2P12) 
than with P.A.S. 12 g. daily and isoniazid daily (P12H), but 
this difference was much less marked than that for isoniazid- 
resistance. The prevalence of streptomycin-resistance with 
both S2H and S2P12 appeared to be approximately equal. 
Analysis by extent of disease and degree of cavitation sug- 
gested that the rate of emergence of bacterial resistance to 
all drugs was greatest with extensive disease and marked 
cavitation. 

W. P. Benson and R. L. McLean (Baltimore) reported 
on 24 cases of chronic far-advanced drug-resistant pulmonary 
tuberculosis treated with viomycin 2 g. twice weekly and 
pyrazinamide 1 g. orally three times a day for 6 months. 
Slight or moderate improvement occurred in seven cases 
only; the sputum of ten showed a temporarily reduced 
bacillary content. Toxic reactions requiring cessation of 
therapy occurred in four patients. R. L. McLean (Baltimore) 
compared the results of treatment in 204 previously untreated 
cases of pulmonary tuberculosis, using “ cycloserine ” alone 
in 93 for 1-8 months in a dosage of 1 g. daily, and P.A.S. 
12 g. daily plus isoniazid 300 mg. daily (P12H) in 111. 
Moderate or marked radiological improvement and sputum- 
conversion oceurred more frequently in patients receiving 
P12H. Failure to improve or deterioration was found with 
greater frequency amongst the cycloserine cases. The emer- 
gence of resistance was observed with the use of cycloserine 
alone. Toxic manifestations, particularly convulsions, were 


common. 
Surgery 


Since the advent of chemotherapy. resection has become 
a popular surgical procedure in the treatment of pulmonary 
tuberculosis. J. D. Sreere (San Fernando) reported a 
Veterans Administration co-operative study, in which 3,657 
resections were completed over three years in 41 centres. 
Pneumonectomy was carried out in 185 with a mortality rate 
of 17%, empyema occurring in 18.5%. Lobectomy was 
done in 1,285 with a mortality rate of 3.3%, empyema occur- 


w 


ring in 4.7%. Segmental resection was performed in 1,554 
with a mortality rate of 1%, empyema occurring in 4%. 
Subsegmental resections were done in 633 with no mortality, 
empyema occurring in 0.8%. The incidence of empyema 
was highest in patients with drug-resistant organisms. 

The results with surgical collapse-therapy are so good and 
the operations so safe that W. B. O'Brien and co-workers 
(Boston) consider that thoracoplasty, which has stood the 
test of time and which is safer than resection, especially if 
the resection exceeds a lobe or is performed in a drug- 
resistant case, should still be performed in many cases 
requiring surgery. The mortality rate was only 0.7% in 
291 cases. 


Experimental Studies 

On the experimental side, R. A. PatNope and P. C. 
Hupains (Washington) reported on the tuberculostatic 
effect of calf-lung fatty acids on human and bovine type 
tubercle bacilli. The results of this study offer suggestive, 
though by no means conclusive, evidence that the course 
of tuberculosis in cattle might be determined by the tissue 
level of free palmitic acid available to the infecting organ- 
isms. D. W. SmirH (Madison, Wis.) and co-workers have 
developed a combination of chromatography and infra-red 
spectroscopy for analysing rapidly the lipoid extracts of 
various strains of mycobacteria. The extracts are separated 
into their component parts by column chromatography, and 
the specific compounds are recognized by their infra-red 
spectra. In this way a comparison is being made of the 
lipoid composition of the avian, bovine, and human strains, 
saprophytes, B.C.G., and atypical acid-fast bacilli. R. C. 
PARLETT and G. P. Youmans (Chicago) investigated the anti- 
genic basis of 42 strains of mycobacteria, using concentrated 
culture-filtrates as antigens. The analysis showed that the 
strains were divisible into four antigenic groups, and it is 
hoped that these studies will eventually result in a useful 
antigenic classification of the mycobacteria. 

A means of detecting M. tuberculosis on culture media 
was described by MANKiewicz (Montreal). The 
observation that colonies of Candida albicans develop at 
sites adjacent to tubercle bacilli on Léwenstein’s medium 
led to the inoculation of cultures with a suspension of 
Candida albicans. This method yielded a greater number 
of positive cultures than the routine method, and it would 
appear that Candida albicans contains, or produces, a factor 
which stimulates the growth of M. tuberculosis. 


Clinical Reports 

J. R. JoHNson and co-workers (Ann Arbor) believe that 
adrenal steroids combined with streptomycin and isoniazid 
are of value in the treatment of tuberculous meningitis. 
The addition of these hormones was followed by prompt 
improvement clinically and rapid return of C.S.F. changes 
to normal. EE. L. and T. F. SHeeny (Seattle) de- 
scribed a study of 22 adults and 25 children with tuber- 
culous meningitis. Only two of the adults showed com- 
municating hydrocephalus on pneumoencephalography, but 
definite internal hydrocephalus was present in 17 (68%) of 
the children, and communicating hydrocephalus secondary 
to basal arachnoiditis was present in 16 of the 17 with 
hydrocephalus. 

M. Sones and H. L. Israet (Philadelphia) reported on 160 
cases of sarcoidosis with a fatal outcome in 6%, one from 
tuberculosis. Only two others developed tuberculosis. G. E. 
Spencer and J. A. C. Gray (St. Albans, N.Y.), discussing 
the problem of histoplasmosis, found that of 1,033 sana- 
torium admissions over a two-year period 91% had a posi- 
tive Mantoux, 18% a positive histoplasmin skin test, and 
6% a positive coccidioidin skin test, whilst 26 with pul- 
monary disease were found to have histoplasmosis. Of 
these, five had both tuberculosis and histoplasmosis. Studies 
on the complement-fixation test during various stages of 
the course of illness in his:oplasmosis were reported by J. J. 
Procxnow and C. G. Loosti (Chicago). 
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isolated a new virus, subsequently called the Mayaro virus, 


Frank Epwarp Ty.tecote, M.D., F.R.C.P., D.P.H. Professor 
Emeritus of Medicine in the University of Manchester. Chair- 
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B. E. DouGLass and co-workers from the Mayo Clinic 
reported on 20 cases of “idiopathic” pleural effusion in 
which diagnostic thoracotomy was found useful in making 
a prompt diagnosis. Pleural biopsy established the cause 
as tuberculous in 5, neoplastic in 7, and miscellaneous in 8. 


MEDICAL RESEARCH IN THE BRITISH 
CARIBBEAN 
CONFERENCE IN JAMAICA 


The first scientific meeting to be held under the auspices of 
the newly formed Advisory Committee for Medical Research 
in the West Indies met at the University College of the 
West Indies, Jamaica, on April 8 and 9, under the chairman- 
ship of Sir HaRoLD Himswortu, F.R.S., Secretary of the 
Medical Research Council, who was visiting the region. A 
large audience attended and included representatives from 
seven West Indian territories. Thirty-two papers were pre- 
sented, which revealed the wealth of local material for study. 

Local peculiarities of diseases of world-wide occurrence, 
and differences in incidence in different places, may well pro- 
vide the vital clues to their elucidation. There is no doubt, 
from the evidence of this Conference, that the Caribbean 
area is now ready to contribute to that interchange of ideas 
and information which ‘is so vital to the progress of medical 
research throughout the world. A few of the conference 
papers are here summarized.* 


Malaria and Yaws 


Dr. G. GiGui0.! (British Guiana) outlined the investigations 
which he had undertaken from 1923 onwards into the epi- 
demiology of malaria and blackwater fever in British 
Guiana. He had identified A. darlingi and established that 
it was the sole malaria carrier of practical importance in 
that country. He had studied its breeding, biting, and 
resting habits, but the hydrological characteristics of the 
cultivated and settled coastal lands of British Guiana (low 
level, sea defences, immense irrigation canal network, flood 
fallow, and rice cultivation) had made control impossible by 
the methods then available. The advent of D.D.T. brought 
a new significance to Dr. Giglioli’s researches, and the results 
achieved with the use of D.D.T. were more dramatic and 
complete than might have been hoped for. Only occasional 
cases of malaria were now recorded, and these were from 
the far interior, mainly along the Brazilian border. The 
geological formations inland from the coastal belt drained 
very acid waters, in which the vector could not breed, and 
thus constituted a natural barrier to the spread of the 
disease. This, together with periodic application of D.D.T. 
to the houses situated along the alluvial banks of the rivers 
and smaller watercourses, had eradicated A. darlingi from 
the coastal plains and also prevented reinvasion from the 
forest areas. Malaria was thus a thing of the past in the 
coastal plain of British Guiana. 

Professor K. R. Hm (U.C.W.L) and his co-workers 
reported on the clinical aspects of yaws and also on experi- 
mental! infection of the hamster with Treponema pertenue. 
Long-term observations in a small closed country com- 
munity suggested three main conclusions: serological reac- 
tions are of little assistance in the control of framboesia in 
the community ; approved medical methods of control are 
often both impractical and unsuccessful; a large propor- 
tion of framboesial lesions are not recognized as such. The 
experimental work suggested that during a remission there 
is residual latent infection at the roots of the hair follicles. 
This might explain the exacerbation of the disease at the 
site of an old scar in human cases. Investigational work 
on some immunological aspects of leprosy was also reported 
by Professor Hill and his associates. 


*The proceedings and many of the papers are to be published 
in the West Indian Medical Journal. 
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Veno-occlusive Disease and Vomiting Sickness 


Dr. K. L. Stuart (U.C.W.L.) outlined the clinical features 
of veno-occlusive disease of the liver. Infants between 14 
and 3 years of age were primarily affected by the acute 
disease, but older children and adults were not spared. Most 
of the children were not malnourished, The acute stage was 
characterized by the sudden onset of abdominal distension 
due to a smooth, firm, slightly tender liver enlargement, 
often associated with an acute ascites. Many cases recovered 
rapidly, at least clinically, with or without treatment, but 
there might be (a) a rapid death due to liver failure, (5) per- 
sistence of the disease in a subacute form, or (c) clinical 
recovery with the later development of cirrhosis of the liver. 
The aetiology had not been finally established, but the 
evidence pointed to certain “ bush teas,” particularly those 
made from Crotalaria retusa and Senecio, as being impor- 
tant factors. Dr. G. Bras (U.C.W.I.) described the patho- 
logical features of the condition. The essential change— 
which he was the first to describe—was occlusion of the 
small hepatic veins by intimal swelling with resultant cen- 
trilobular congestion and death of the liver cells. Injection 
of the hepatic veins with radio-opaque material had demon- 
strated and confirmed the site of the obstruction very beauti- 
fully. The vascular change was not found elsewhere in the 
body. In the chronic stage the cirrhosis was non-portal in 
type, as distinct from Laennec cirrhosis. 

The pharmacological and biochemical aspects of vomit- 
ing sickness and its relationship to ackee poisoning were 
presented by Dr. P. Feno and Dr. S. J. Patrick (U.C.W.L.). 
This condition developed acutely, mainly in young children. 
Vomiting was not a striking feature, but clouding of con- 
sciousness always occurred and might proceed to coma. 
Severe hypoglycaemia was a constant feature, Two poly- 
peptides, hypoglycin A and B, had been isolated from the 
ackee and produced marked hypoglycaemia when admin- 
istered to animals. In these animals the outstanding clinical 
features were vomiting, drowsiness, coma, and death. Rats 
fed on a low-protein high-carbohydrate diet—‘“ a Jamaican- 
type diet "—were more sensitive to hypoglycin A than rats 
fed on a normal diet. In the rat, hypoglycin A caused a 
decrease in the total carbohydrate stores of the body. Liver 
glycogen was reduced almost to zero, but muscle glycogen 
was not greatly affected. Synthesis of glycogen by the liver 
was interfered with. The ackee-poisoned rat converted very 
little radioactive glucose into muscle glycogen or fat, most 
being excreted as carbon dioxide. One of the most interest- 
ing findings was destruction of the @ cells of the pancreas. 

The significance of these observations in relation to the 
human disease was discussed, and it was stressed that the 
ackee was probably only one of the responsible factors. 


Miscellaneous Subjects 

Professor E. K. CRUICKSHANK (U.C.W.I.) discussed the 
clinical features of a neuropathic syndrome studied at the 
University College Hospital. The four main features were 
upper-motor-neurone damage, damage to the first sensory 
neurone, retrobulbar neuropathy, and eighth-nerve deafness. 
The onset was from the second to the sixth decade and 
might be sudden or gradual. The sex incidence was equal. 
Maximum incapacity occurred within a few months and the 
disease thereafter appeared to be stationary. The diet of 
the patients varied from good to very poor, but few showed 
overt signs of vitamin deficiency or malnutrition. Although 
a dietary factor was possibly responsible, there was no 
definite evidence of this. Unfortunately no pathological 
material had yet become available for study. This, and the 
related condition of tropical amblyopia described by 
Mr. D. W. DeGazon, were by no means rare in Jamaica, and 
constituted a public health problem of some importance. On 
the other hand, demyelinating diseases familiar in Europe, 
such as disseminated sclerosis, were very uncommon. 

Dr. W. G. Downs (Trinidad) reported that in 1954 his 
team at the Regional Virus Research Laboratory had 
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isolated a new virus, subsequently called the Mayaro virus, 
from the blood of five febrile patients. They were also able 
to demonstrate the presence of antibodies to this virus in the 
blood of a number of Trinidad residents, using an antigen 
prepared from mouse serum. In the same year the virus was 
isolated in Brazil and Bolivia, and possibly also in Uganda, 
but this latter virus may be a close relative rather than 
the Mayaro virus itself. Nothing is known as yet of its 
epidemiology or of its importance as an agent producing 
human disease, but it is of interest that the virus was not 
isolated in Trinidad during 1955. 

Mr. J. S. Gotpina, in a survey of bone and joint disease 
in Jamaica, stressed sickle-cell disease as a cause of osteo- 
myelitis. 


MEDICAL BIRTHDAY HONOURS 


The names of the following members of the medical profes- 
sion were included in a Birthday Honours List published in 
Supplements to the London Gazette on May 31. 


Baron 


Sir Henry Conen, M.D., F.R.C.P. Professor of Medicine in 
the University of Liverpool. Vice-President and former Presi- 
dent, British Medical Association. For services to medicine. 


Knighthood 


Samuet Puittirs Bepson, M.D., M.Sc., F.R.C.P., F.R.S. 
Professor Emeritus of Bacteriology, University of London. Con- 
sultant Adviser in Pathology to the Ministry of Health. 

JoserpH Park Harkness, C.M.G., O.B.E., M.B., Ch.B., 
D.P.H. Medical Adviser to the Comptroller for Development 
and Welfare in the West Indies. 

Arrnur Massey, C.B.E., M.D., D.P.H., D.P.A. Chief Medi- 
cal Officer, Ministry of Pensions and National Insurance. 

James WittiAM Tupor Tuomas, M.D., D.Sc., M.S., F.R.CS. 
Ophthalmic Surgeon, United Cardiff Hospitals. Vice-President 
and former President, British Medical Association. 


C.B. (Military Division) 


Reomatp Horace Stansripos, O.B.E., M.R.CS., L.R.C.P., 
D.P.M., D.I.H. Air Vice-Marshal, R.A.F. (ret.). 


CMG. 


THeopore Farnworth Anperson, O.B.E., M.D., D.T.M.&H. 
Director of Medical Services, Kenya. 

Epwarp Georce Sayers, M.B., Ch.B., F.R.C.P., F.R.A.C.P., 
D.T.M.&H. A prominent physician of Auckland, New Zealand. 
For public services. 

KennerH Srarr, O.BE., E.D., M.S., F.R.CS. 
Councillor and Member of the Court of Examiners, Royal 
Australasian College of Surgeons. For services to the medical 
profession. 


Prancts Gattoway Lesim, M.R.C.S. L.R.C.P., D.C.H. 
Physician-in-Ordinary to H.R.H. the Princess Royal. 


C.BE. (Civil Division) 


Donato Wykenam Brooks, D.M., F.R.C.P. Con- 
sulting Physician to the Royal Navy. 

Parrick Wimeertey Dui-Russen, M.R.C.S., L.R.C.P. 
Director of Medical Services, Cyprus. 

Georos Marruew Fyre, M.B., Ch.B., F.R.C.P.Ed., D.P.H. 
Medical Officer of Health for the County of Fife. 

Montacu D'Arcy Hart, M.D., F.R.C.P. Director, 
Tuberculosis Research Unit, Medical Research Council. 

James Perer Speip Jamieson, M.D., F.R.A.C.S. A prominent 
medical practitioner of Nelson, New Zealand. 

Hattam Grey Masstan, M.D. For public services in 
Barbados. 

Graeme Mrrconers Mitt Menzies, M.B., Ch.B. Deputy Chief 
Medical Adviser to the Federal Government, Federation of 
Nigeria. 

Leonarp James TerRnouTH Peitew, M.B., B.S., F.R.CS., 
F.R.A.C.S. For services to the Fire Brigade and other organiza- 
tions in the State of South Australia. 

Huon Stannus Strannus, M.D., Ph.D., F.R.C.P., D.T.M.&.H. 
Medical Officer, Board of Inland Revenue. 
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Frank Epwarp Ty.ecote, M.D., F.R.C.P., D.P.H. Professor 
Emeritus of Medicine in the University of Manchester. Chair- 
man, Public Health Committee, Association of Municipal 
Corporations. 

Rosert Bruce Wawtace, D.S.O., M.C., M.B., Ch.B.° For 
medical services in Kedah, Federation of Malaya. 

Frank CLare WILKINSON, M.D., F.D.S.R.C.S., D.D.Sc. Dean 
of the Faculty of Dental Surgery, Royal College of Surgeons of 
England, Director of the Eastman Dental Hospital, and Director 
of Studies, Institute of Dental Surgery, University of London. 


O.B.E. (Military Division) 

Joun Nicer Cartyte Cooke, M.D., M.R.C.P., M.R.C.P.Ed. 
Acting Wing Commander, R.A.F. 

Joun MatrHew Dwyer, E.D., M.B., B.S. Colonel, Royal 
Australian Army Medical Corps. 

Joun JoserH O'’SuLLIvAN, M.B., B.Ch. Lieutenant-Colonel, 
R.A.M.C. 

Maurice Francis Ronayne, M.B.E., M.B., B.Ch. Major, 
R.A.M.C., T.A. 

Ernest SmMytH, M.Ch.Orth., F.R.C.S.I. Lieutenant- 
Colonel, R.A.M.C. 


O.B.E. (Civil Division) 


Epwarp ARMSTRONG, M.D., D.P.H. Senior Medical Officer, 
Ministry of Health and Local Government, Northern Ireland. 

THILLAIAMPALM BALASINGHAM, L.M.S. Senior Lecturer in 
Pathology, University of Malaya. 

Entp CONSTANCE Evans, M.R.C.S., L.R.C.P. Senior Medical 
Officer, H.M. Treasury. 

Horace Primrose SMirH Gu.ette, M.B., Ch.B., D.P.H. 
Superintendent Medical Officer (Specialist) Malariologist, 
Trinidad. 

James Hunter, M.B., Ch.B., D.P.H., D.T.M.&H. 
Deputy Director of Medical Services, Uganda. 

CHarLes DonaLp Lovett, M.D., D.P.H., D.T.M.&H. 
Senior Medical Officer, Somaliland. 

Joun A.oysius O’Kety, F.R.C.S.1., D.T.M.&H. 
a! Dee at the Royal Hospital, Basra, Irak. (Died May 

JoHN OrcHarD, M.B., C.M. A medical practitioner in 
Christchurch, New Zealand, for over 50 years. 

Cyrit Seymour Coope Prance, M.B., B.S., D.L.O. Com- 
missioner, St. John Ambulance Brigade for Plymouth, South- 
west Devon, and East Cornwall. 

ALEXANDER Nosie RoxsurGcH, M.B., Ch.B., F.R.C.S.Ed. Con- 
sultant Surgeon. Northern Regional Hospital Board (Scotland). 

AnTHony ANDREW Russo, L.R.C.P.&S.1. For medical and 
public services in Gibraltar. 

Cuarves Ernest Satt, M.B., Ch.B. For public services in 
Denbighshire. 

Hore Trant, M.B.E., M.D., D.T.M.&H. Lately Medical 
— Officer, East African Medical Survey and Research 
nstitute. 

Vera Ceci. VertcH, M.B., Ch.B. Deputy Principal School 
Medical Officer, Stoke-on-Trent. 


M.B.E, (Military Division) 


Freperick Jacques Leon Lano, T.D., M.R.C.S., L.R.C.P. 
Major, R.A.M.C., T.A. 

James ALLEN Bovep Mounsey, M.R.C.S., L.R.C.P. Squadron 
Leader, R.A.F. 

Joun Sruart Pepys Rawiins, B.M., B.Ch. Surgeon 
Lieutenant-Commander, R.N. 


M.B.E. (Civil Division) 


James KenneTH Craic, M.D., D.P.H. Provincial Medical 
Officer, Central Province, Kenya. 

Rosina Gwen Dass, M.B., Ch.B. Medical Officer in Charge 
of Church of Scotland Mission Hospital, Blantyre, Nyasaland. 

ALBERT BENJAMIN TONG Foo, L.R.C.P.&S.Ed. Maternity and 
Infant Welfare Officer, Municipal Infant Welfare Centre, British 
Guiana. 

Joan INMAN FRANKLIN-ApaMs, M.B., B.S., D.C.H. For ser- 
vices in Jordan under the Save the Children Fund. 

WituiaM Scort, M.B., Ch.B. Admiralty Surgeon and Agent 
and Medical Officer, Royal Naval Torpedo Factory, Alexandria, 
Dumbartonshire, 

ALEXANDER Sioss, M.B., F.R.C.S.Ed., 
F.R.A.C.S. Member of the Committee of Management of the 
Ballarat and District Base Hospital, State of Victoria, Australia. 
For public services. 
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Double Treatment 


for Dandruff, Seborrhoea Capitis and Scalp Psoriasis 


Sebigen—formerly known as Sebbix Cream— Genisol is a new addition to our 

is an effective, white, virtually odourless cream. ‘prescribable range of dermatological 

Non-greasy, it is readily used by women since products. A shampoo type prepara- 
; it does not mat or clog the hair. tion intended for the removal of 


scale and stimulation of normal skin 
growth. Genisol can be used in 
conjunction with Sebigen or by itself 
when treating mild seborrhoea and 


dandruff. 
* Purified fraction equivalent to Purified fractions equivalent to ba 
5 Crude Coal Tar - - 10% | 1-0z. tube— Crude Coal Tar - - - 2% | 2-0z. bottle 
Sulphur - - - - - 3% | 2/3d. basic Hexachlorophene - - 1% Goores 
Salicylic Acid - - - 2% | N.HLS. price 2). basic NHS. 

in a water miscible base price. Zs 
Safe - effective - economical 
GENATOSAN LIMITED, LOUGHBOROUGH LEICESTERSHIRE 

iS 
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Restoration of Repose 
with 


EQUANIL 


(MEPROBAMATE) 


an outstanding new drug to lessen tension, 
reduce irritability and restlessness, and to 
produce more restful sleep and 
generalized muscular relaxation. 


Supplies: 
Bottles of 20 and 250 x 400 mgm. tablets 


The word ‘Equanil’ is a registered trade mark 
JOHN WYETH & BROTHER LIMITED 


’ Clifton House, Euston Road, London, N.W.1 


Reproduced by permission of the Trustees of the Wallace Collection 
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A MILK MODIFICATION SPECIFICALLY DESIGNED TO MEET THE 


NUTRITIONAL NEEDS OF THE NORMAL INFANT 


Humanised Trufood is not just a dried milk: it is a modification of cows’ milk specifically designed to 
meet the needs of the normal infant from birth. 

The fat content compares favourably with that of “Full Cream” dried milk powders. Moreover, as 
Trufood is dried by the spray process the fat is kept in a fine, well-diffused emulsion, thus ensuring easier 
assimilation. 

Full information about Humanised Trufood and the seven other Trufood milks for infants will be 
supplied on request to Trufood Limited, Green Bank, London, E.1. 

You will find that when you have to feed an infant artificially there is a better Trufood milk available 
whatever your requirement may be. 


Full information available 
from Trufood Limited 


TRUFOOD 
of Green Bank, London, E.1 
TFD 24-1548-8* 


The Trufood Creameries 
and Laboratories are at 
Wrenbury in Cheshire 
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Correspondence 


Infective Nature of Massive Pneumoconiosis 


Sir,—It is believed in the Welsh National School of 
Medicine, Cardiff, that coal-miners’ pneumoconiosis is of 
two distinct pathological types.’ Simple pneumoconiosis 
is thought to be due to dust alone and massive fibrosis to 
dust plus infection. Tuberculosis is regarded as being the 
infection.”** Dr. A. L. Cochrane and his colleagues 
(Journal, May 26, p. 1193) have investigated this opinion 
as part of the now famous Rhondda Fach inquiry. Their 
findings support the “Cardiff” view, but they point out 
that one feature which does not permit the wholehearted 
acceptance of it is the fact that, at necropsy, taking all 
cases into account of massive fibrosis only 40% of cases 
have demonstrable living tubercle bacilli. The incidence of 
these living bacteria varies with age group and is only 
29% at 59 and over.’ 

The Cardiff School has been very conscious of this defect 
in their thesis. We have, however, been able to approach 
the problem from a new direction, inspired by the work of 
Consden and others.* Certain bacteria, including tubercle 
bacilli, produce q@-e-diaminopimelic acid, which is not a 
normal constituent of the human body. The presence 
of this substance, therefore, even in the absence of living 
organisms, indicates a previous infection. We have in- 
vestigated 15 consecutive cases of massive fibrosis obtained 
at necropsy in miners aged 59 and over, and found that 14 
of them contained diaminopimelic acid. The work is in- 
complete and is based so far only on chromatography. In 
13 of the 15 cases no living tubercle bacilli were found. To 
try to obtain further information we are examining these 
lesions of massive fibrosis fer mycolic acid. Viable tubercle 
bacilli are present in less than a third of the lesions of 
P.M.F. in older subjects, but bacterial residues remain in 
these lesions in the majority of cases, and can be readily 
identified. 

Our findings, therefore, add support to the view that 
massive fibrosis is infective in origin. We would like to 
mention incidentally, but not related to pneumoconiosis, that 
we have examined other lesions which are thought, but not 
proven, to be infective. One swallow does not make a 
summer, but we have found diaminopimelic acid in a 
typical case of sarcoidosis of lymph glands. On the other 
hand, we have failed to find this substance in a number 
of subcutaneous rheumatoid nodules. We hope to publish 
further details, both of the investigation and techniques 


used.—We are, etc., S. E. NeTHERCOTT. 
Cardiff. W. G. STRAWBRIDGE. 
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An Improvised Iron Lung 

Sir,—On a recent trip to New Zealand a passenger con- 
tracted poliomyelitis of a rapidly ascending type. As soon 
as it was evident that respiration was being affected, the 
construction of an iron lung was begun with materials found 
on board. While this was being constructed the patient 
was placed on a rocking stretcher with marked temporary 
improvement. The lung was completed, tested, and in use 
in 12 hours, and, although the outcome was fatal, life was 
prolonged for 36 hours. The following is a short account 
of its construction, which might prove interesting and even 
instructive. 

An airtight box was made using } in. (19.1 mm.) plywood ; 
joints were made watertight with glue and brown paper ; 


dimensions were just big enough to enclose the patient up Newcastle-upon-Tyne. 
to the neck. The headpiece was in two halves, hinged top Edinburgh. Joun GILLIEs. 
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and bottom respectively, with a semicircular hole cut in 
each to accommodate the neck. The halves had 4 in. 
(6.4 mm.) rubber to land on the box edging: the 
centre joint was sealed by a brass strip overlapping the 
+ in. (6.4 mm.) rubber on one side. The circular hole was 
lined with round-section “ sorbo ” rubber jointing so as to fit 
snugly round the neck. This caused, after some hours, acute 
discomfort, and was replaced by a piece of foam rubber 
which was fortunately discovered under one of the crew's 
radios. The lower half was secured by heavy-duty door 
hooks to the box, and the upper by heavy-weather door 
slip-bolts with their keepers on the lower half. When all 
was in position the leaks were sealed with plasticine, which 
proved very effective. 

The pumping mechanism was composed of two large 
bellows used for supplying air to the ship's fire-fighting 
smoke helmets. Their function was modified so as to use 
the bottom chamber only to create supply and exhaust, 
instead of their normal function of continuous supply only. 
They were clamped together on a large board and connected 
to the lung by supply hose. A manometer (engine-room 
equipment) was attached to the lung. The whole was tested 
on a volunteer and found to be satisfactory, giving a positive 
and negative pressure of } in. (12.7 mm.). The patient was 
placed on a ply-board suitably mattressed and slid into the 
lung: it proved very satisfactory as far as artificial 
breathing was concerned. 


Fabricoted Manges 


Smoke helmet pipe 
each 
= 
moke heim 


A more efficient pump was constructed composed of a 
generator cylinder-liner, bolted to a 1 in. (2.5 cm.) plywood 
base having a heavy flexible pipe outlet at the bottom of 
about 1} in. (4.4 cm.) diameter (purifier hose type). The 
generator piston had one piston ring only fitted, and all pins 
and links were made of wood to reduce weight. The handle 
was of the lever (pump handle) type, and the length of 
stroke was fixed by a wooden stop, this stop determined 
according to the manometer reading. This improved pump 
was not, in fact, put into operation, .owing to the patient's 
death before the apparatus was completed. 

If time permits the following improvements should be 
made in the box: (1) inspection window in the roof; 
(2) hand holes and a pan hole at the sides ; materials needed: 
sorbo rubber in sheet form to suit holes with tapered plug 
doors. 

I would like to express my appreciation of the two officers 
who, between them, devised and constructed the entire 
apparatus—namely, Chief Officer, now Captain, S. G. Robin- 
son and Second Engineer J. D. A. Bright, both of the New 
Zealand Shipping Company.—I am, etc., 

Littlehampton. 


The American Approach to Anaesthesia 


Sin —The article entitled “The American Approach to 
Anaesthesia,” by Dr. M. K. Sykes (Journal, May 19, p. 1148), 
has an authoritative sound to it. We feel that a number of 
opinions are stated which will cause justifiable irritation to 
colleagues in the United States, and as we also have some 
experience of the practice of anaesthesia in many parts of 
that continent we would like to be allowed to say that our 
views differ in many respects from those expressed by Dr. 
Sykes.—We are, etc., 


A. J. Murray. 


E. A. PAsK. 
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Accident with Anaesthetic Spray 


Sir.—-The following accident has occurred with the use 
of a Macintosh endotracheal spray. The patient's trachea 
was being sprayed with 4% lignocaine prior to intubation 
for an emergency operation. A Macintosh endotracheal 
spray was being used for this purpose, and the nozzle had 
been introduced beyond the vocal cords into the trachea. 
On compressing the bulb in the normal fashion the nozzle 
of the spray was forcibly blown off down the trachea. A 
bronchoscopy was performed, and the nozzle recovered 
from the right lower-lobe bronchus. 

May I suggest that, in order to obviate any chance of 
this calamity occurring, the following precautions should 
always be taken: (1) The tube should be firmly bound to 
the nozzle by a silk thread, as is practised in many institu- 
tions. (2) The instrument should be sent for repair as soon 
as any sign of perishing of the rubber tubing is noticed. 

I do not recall hearing of any case in which this accident 
has actually occurred, though many have foreseen that it 
might. Many have taken the precautions mentioned above, 
and I feel sure that where such steps have not been taken 
the report of this case will be of real service.—I am, etc., 

Londoa, W.C.2 D. C. HuGHEs. 


Use of Hydrocortisone 

Sir,—Dr. B. Taylor (Journal, April 7, p. 799) rightly points 
out the difficulties in obtaining hydrocortisone ointment in 
dilutions below 1.0%. The vanishing cream base diluent 
recommended in our letter (Journal, December 10, 1955, 
p. 1446) is, we agree, difficult to dispense and we have our- 
selves changed over to the use of ung. emulsif. aquos., B.P. 
This substance is perhaps not quite so satisfactory cosmeti- 
cally as the cream of more complex formulation, and its use 
entails a slight risk of cutaneous sensitization to the emulsi- 
fying wax, but it makes an acceptable preparation for 
general use. 

We agree that it would be more satisfactory if all manu- 
facturers put up preparations of hydrocortisone in 0.5% 
and perhaps in 0.25% strengths, as well as in greater con- 
centrations. Preparations of 0.5% lotion are already avail- 
able (Glaxo ; Roussel) and we understand that another firm 
(Pfizer) has just marketed a 0.5% water-miscible ointment. 
The use of a lotion is economical for extensive lesions, as it 
spreads more effectively than either the greasy or the non- 
greasy ointment. 

It is to be hoped that the Joint Formulary Committee will 
recommend a lotion, a non-greasy preparation, and a greasy 
preparation of hydrocortisone for inclusion in the next 
edition of the National Formulary.—We are, etc., 

BRIAN RUSSELL. 

London, E.1 N. A. THORNE. 


Causes of Cancer 


Sir,—I have been amazed at the lack of interest shown 
by the profession, by the medical and lay press, and the 
public generally over the “Clean Air Bill” now before 
Parliament. Surely this seeks to establish one of the most 
important sanitary measures ever attempted towards a 
better standard of public health. It has long seemed a very 
grievous oversight on the part of the Ministry of Health 
that it has done so little in the matter of air pollution 
compared with its meticulous care of the water supply. 

Whatever other ills the various poisons of smoke may 
cause, for the prevention of cancer alone the Bill should 
be welcomed and supported. It should be demanded that 
maximum powers be given to local authorities and others 
to abolish, as nearly as possible, smoke of all kinds. The 
fact that smoke from most sources can cause cancer has 
been known for many years, as pointed out in your annota- 
tion on causes of lung cancer (Journal, February 25, p. 447), 
and again referred to in your leading article in the Journal 
of May 12 (p. 1092), and it seems incredible that it has come 
to be regarded as a necessary evil and has been tolerated so 
long. 
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The fundamental generalization that virtually the whole 
of cancer is caused by smoke is summed up in two recent 
publications.‘* This is based on the discovery by Pott of 
the cancer-producing power of soot when applied to the 
scrotal skin, and one should note the absence of this condi- 
tion in those who are not sweeps or even in sweeps who 
avoid contamination. Soot is applied directly to the face 
and lungs, which suffer in a similar way to the scrotum. 
The offending substance benzpyrene is an almost universal 
carcinogen in that it can produce neoplasia in any tissue 
with which it may come in contact. Experimental work 
shows that benzpyrene when injected, while causing 
neoplasia at the site of impact, is partly absorbed and 
originates other growths in distant organs. Estimation of 
the amount of benzpyrene in the air of many cities shows 
that after a varying period an effective dose may be absorbed. 
Old age presents no special liability to neoplasia but 
provides a longer period to absorb an effective dose. The 
many variations in age, incidence, latency, etc., are all well 
known in clinical and experimental work. In discussing this 
explanation, the criticism is often made, “ Of course, cancer 
was known to the Greeks,” or, “It occurs in some native 
tribes,” but man has used fire and smoke from the earliest 
times for many purposes. Thus smoke from the burning 
of coal, petroleum, wood, leaves, or animal tissues now 
known to produce cancer has existed from remotest times 
and almost from pole to pole—from the Eskimo to the 
Fuegian. With these facts it 1s not difficult to explain the 
antiquity of the disease, its universality, its special distribu- 
tion, and its increase with developing urbanization and indus- 
trialism. One might well say that “when man discovered 
fire and learned to use it he doomed himself and his posterity 
to the possibilities of cancer.”"—I am, etc., 


Newcastle-upon-Tyne, 2 F. C. Pysus. 
CES 
1 Pybus, F. C., Lancet, 1954, 2, 709. 
—— Ann. roy. Coll. Surg. Engl., 1955, 17, 184. 
Enuresis 


Sir,—I was interested in Dr. Merton Long’s comments 
(Journal, April 28, p. 983) on my letter about enuresis 
(Journal, April 7, p. 801), not least because of his state- 
ment that “all would accept that nocturnal polyuria is an 
early sign of heart failure,” for it was not referred to in 
an article in the Practitioner in July, 1952, by Dr. Paui 
White,’ “the international doyen of clinical cardiology.” 
on the clinical assessment of cardiac efficiency. When | 
wrote to the Editor expressing surprise that this simple sign 
was not mentioned he thought it was sufficiently unknown 
to be worth publishing a note by me on the matter.’ I fear 
Dr. Long is incorrect. 

Dr. Long says that “it is currently taught that a normal 
heart cannot be damaged by even severe exercise.” A few 
years’ experience is enough to teach most of us that current 
teaching is often inaccurate, or at least incomplete, but I 
did not assert that my enuretic patient’s heart had been 
damaged, simply that it was not functioning sufficiently well 
to keep up with the demands made upon it. Few individuals 
develop all their organs and powers at the same pace, and ! 
do not look on these cases as pathological but as cases of 
irregular development—and more often physical develop- 
ment than nervous control. It may be, as Dr. Barrie Smith 
interestingly suggests (Journal, May 12, p. 1111), that activity 
may produce an anti-diuretic factor, and most people will 
have noted how little urine they tend to excrete during a 
period of exercise, which I have hitherto taken to be a 
cardiac compensating mechanism. Post-pituitary snuff (“ di- 
sipiden ”) also seems to have an anti-diuretic action, and 
so, for the matter of that, does nicotine from its action on 
the pars intermedia. 

Whether, however, the mechanism is cardiac, hormonal, 
or nervous, I trust that my letter and the ensuing corre- 
spondence will have drawn attention to the fact (at least I 
think it is a fact) that enuresis may be due to a physical 
tissue imbalance that may be discovered and corrected if 
looked for, and that to conclude that it is commonly psycho- 
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logical or psychosomatic is wrong. I have at least tried to 
Suggest simple ways by which the enuretic may be placed 
in one of four fairly well defined categories—the diseased, 
the bed-wetters when confined to bed, those who wet by day 
and night, and finally those who only wet by night. In the 
last category I think the majority of children wet the bed 
before midnight, and the cause in these cases is almost 
certainly physical and not psychological ; and because the 
diuresis is the counterpart of a diminished excretion through- 
out the day the amount drunk just before going to bed does 
not materially affect the issue. Those children who wet 
later in the night probably have a different aetiology, and 
it is clear that the control of urinary excretion during sleep 
might prove a profitable study.—I am, etc., 


Winsford, Cheshire. W. N. Leak. 
REFERENCES 


1 White, P. D., Practitioner, 1952, 169, 5. 
2 Leak, W. N., ibid., 1952, 169, 289. 


Divine Healing 

Sir,—It has been said that when the Church enters a 
railway carriage the topic of conversation is hastily changed. 
But the Journal is no railway carriage, and it seems to me 
that if this extremely interesting subject of faith healing is 
to be discussed intelligently and constructively, then it should 
be treated without fear or favour and with unfettered 
honesty of opinion. 

It is difficult to believe that any member of the medical 
profession can hold the opinion that pathological changes 
can be affected by faith, whether Christian or of any other 
kind. It certainly seems significant that faith cures appear 
to be limited to the less predictable diseases and are less 
successful in the case of surgical emergency or of infections, 
such as measles, where the course of the disease is more 
certain. On the other hand, I doubt if there are any 
experienced medical practitioners who would deny the fact 
that the whole attitude of a patient towards his disease (but 
not the disease itself) may be decisively altered, and altered 
very much to the benefit of the patient, by faith. This being 
so, it might well be thought that co-operation between the 
doctor and the clergyman would be greatly to the advantage 
of the patient. 

Unfortunately, however, there are certain practical diffi- 
culties that have to be faced if the patient is to receive 
this double benefit. In their approach to disease the doctor 
and the clergyman are almost diametrically opposed, for 
the Church insists on blind faith, whereas the doctor, from 
the very beginning of his training, is taught to accept only 
knowledge that is founded on observation and experiment. 
But, it might be argued, what do these differing viewpoints 
matter if both methods are of benefit to the patient? But 
another practical difficulty presents itself. If the doctor and 
the clergyman are to co-operate at the bedside, the patient, 
unless he is unusually devoid of intelligence, will either 
reject the faith healer on the grounds that an attempt is 
being made to persuade him, erroneously, that there is no 
physical basis for his symptoms, or will reject the doctor 
on the grounds that his diagnosis is mistaken and that his 
attention is unnecessary. 

As I see it, the only type of co-operation likely to be 
successful is co-operation in tandem—that is to say, when 
the doctor is convinced he can do no more and the patient's 
state of mind appears to call for such help, the faith healer 
should be called in, for it may be, and often is, in his 
power to convert an unhappy and apprehensive patient to 
one who faces the future with confidence and peace of mind. 
—I am, etc., 

London, S.W.7. 


Sm.—Here is a balanced opinion of the findings of a 
council set up by the B.M.A. to inquire into cases of divine 
healing (Supplement, May 12, p. 269) to which, as a 
Christian, one must take exception, but which has loophoies 
through which the scientific investigator with Christian faith 
may still hope to show that there are spiritual laws prevent- 
ing illness and able to cure it. 


Nicer Lorine. 
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Physical medicine has developed in the last hundred 
years surely beyond all expectations of our forefathers, and 
in the last forty years psychological medicine has become 
a science demonstrating mental laws and showing some, at 
least, of these to be responsible for physical derangements. 
Is it impossible to believe that there are spiritual laws which 
would be superior in power to both physical and mental, 
which overrule them to keep people in health or cure them 
when they become diseased? As Christians we are committed 
to belief in our Lord Jesus Christ who healed all who 
came to him and who promised that “ greater works than 
these shall he do; because I go unto My Father.” This 
promise refers to healing, so that if we perseveringly seek 
in faith we shall certainly find the laws which He Himself 
used for the healing of the diseased body-mind-spirit of 
tripartite man. 

May I suggest that the time has come for the setting up 
of a hybrid faculty of priest (or minister)}-doctor, for it is 
very difficult, especially in psychiatry, for a patient to be 
treated by two persons, and it is also very difficult for 
clergy and doctors to meet, as a rule, over cases. For one 
person to have both insights is the ideal : and such persons 
could be consultants as well as research workers in spirit- 
mind-body healing. These could, after some years of con- 
centrated work, give a much truer assessment of the whole 
problem of spiritual healing than has been possible in the 
present circumstances. Since, however, we cannot have at 
present these dual functioning specialists, it is of the utmost 
urgency to Christianity that small groups of clergy and 
doctors should endeavour to meet together regularly to read 
papers for discussion, to talk over anonymous but true cases 
for mutual help, and, most important, to seek the guidance 
of the Holy Spirit in finding the spiritual laws of healing. 
Out of the prayer “ silences * of such gatherings might come 
remarkable spiritual insight. 

I have found, in trying to form such a group, that it is 
the medical personnel which is difficult to recruit, but this 
is due to our weak Christianity, to the Church’s failure. 
Perhaps the healing ministry is the missing link in Christian 
teaching which, if used with power, would transfuse new 
blood into Christianity. Certainly if the Church cannot 
and the medical profession will not use spiritual healing, 
lay bodies with faith will start their own Christian healing 
centres, for God will not be denied, and our Lord said : 
“ Heaven and earth shall pass away; but My words shall 
not pass away.” Included in His words is the dual com- 
mand to preach the Kingdom of God and to heal the sick : 
and sickness is spiritual as well as, and even more than. 
mental and physical; and spiritual healing is therefore the 
province of the doctor as much as drugs or surgery or 
psychiatric procedures.—I am, etc., 

Morpeth. Jane H. THOMPSON. 


Sir,—In your annotation on the report of the Committee 
to the Archbishops’ Commission on Divine Healing (Journal, 
May 12, p. 1094) you say that the material sent in was 
meagre and uncritical, and the committee itself stated that 
many of the case histories would be quite unacceptable as 
medical evidence—a conclusion with which all medical men 
would agree, judging from the examples given in the Supple- 
ment of that issue. I feel sure, however, that some doctors 
have met with much more convincing cases of paranormal 
healing than those quoted, and, although I dislike publicity 
in such matters, I think that it is my duty to record the 
following case. 

On July 23, 1947, I saw a boy of 8 in consultation for fever 
of seven days’ duration. The onset was with vomiting and head- 
ache. The Widal reaction was negative. No abnormal . signs 
were found on examination except for intention tremor and 
nystagmus to the left. Kernig’s sign was negative, and there was 
no head retraction. A tentative diagnosis of encephalitis was 
made, with the reservation that poliomyelitis was a possibility. 
The patient did well until 8 a.m. on July 28, when I was hastily 
summoned by his doctor, as the patient had collapsed. 
arrival at his home I found that the patient was unconscious, 
with complete flaccid paralysis of all his muscles except for the 
masseters, which were in spasm. The pupils were wide and did 
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not react to light. The corneal reflexes were absent. Respira- 
tions were four to six a minute, and saliva was collecting in the 
pharynx, giving rise to cyanosis and lividity. The heart rate was 
about 12 per minute. The feet were raised to allow the saliva to 
drain out of the mouth and the patient immediately transferred 
to hospital, where, while the respirator was being prepared, a 
lumbar puncture was done The fluid was clear, pressure 
220 mm., 40 lymphocytes per c.mm., chlorides 690 mg.%, protein 
SO mg.% ; globulin absent; sugar present. 

The patient then quite suddenly became conscious, with nor- 
mal breathing, swallowing returned, and the colour became good. 
Trismus, however, persisted. In the afternoon he became rest- 
less and was given rectal paraldehyde, 4 dr. (14 ml.). He woke 
up in the evening quite rational with no paralysis. Kernig’s sign 
was now Slightly positive and there was a little blurring of both 
optic discs. Abdominal reflexes absent. On the following day 
he was quite normal except for a positive Kerniz’s sign and 
nystagmus to the left. These signs disappeared in 24 hours and 
he was discharged home. He is alive and well to-day. 

On July 24—a day after his initial symptoms—he was 
prayed for at a parish church. On July 27 arrangements 
were made at another parish church for a votive mass to 
be said for the poliomyelitis epidemic then prevalent. On 
the morning of July 28, when the patient was moribund, 
the patient's name was given in for specific mention at this 
service, and the employees at his father’s factory prayed 
for him at work—and at least one sinful person attending 


him did the same.—I am, etc., 


Leicester J. VERNON BRAITHWAITE. 


Sirn,—There are several books on the cures at Lourdes 
which Mr. A. E. Sawday (Journal, May 26, p. 1240) might 
consult. There are two small pamphlets published by the 
Catholic Truth Society, which can be obtained for a few 
pence—viz., Miracles by Rev. R. Knox, and The Miracles at 
Lourdes by Rev. F. Woodlock. Larger books are Twenty 
Cures at Lourdes by Dr. F. de Grandmaison, and Medical 
Proof of the Miraculous by Dr. Le Bec. In these Mr. 
Sawday will perhaps find the answer to his question, “ What 
constitutes a miracle?" Precise definition of this was one 
of the faults of the report. He will also read the case of 
Pierre de Rudder, whose compound fracture of the left leg 
of eight years’ standing was suddenly cured at a Lourdes 
shrine in Belgium. The medical Bureau des Constatations 
at Lourdes is open to doctors of any nationality, religion, or 
none. It certifies cures that cannot be explained by any 
methods known to science. It does not certify them to be 
miracles, neither does the Catholic Church. That was the 
purpose of introducing the Bishop of Tarbes into “ The 
Song of Bernadette ” (written by a Jew fleeing from the Nazi 
terror). Catholic doctors are under no obligation to believe 
that the phenomena at Lourdes are miracles. They can 
accept or reject them. The evidence, however, collected 
by the Bureau is hardly capable of any other interpretation. 
There are, however, people like Zola, who said that if he 
had seen all the sick cured at Lourdes he would not believe 
in miracles. He saw in fact a horrible case of lupus. I 
cannot recollect having seen any “ paranormal " phenomena. 
Such occurrences are rare and cannot be produced to order. 
—I am, ete., 

Smethwick. EDMOND CONDON. 

Sirn,—With reference to Dr. A. E. Sawday’s letter Journal, 
May 26, p. 1240), the case of Peter de Rudder would seem 
to fit his requirements as a patient with an ununited open 
fracture of his left tibia and fibula which underwent spon- 
taneous and complete cure while he was praying at the 
Shrine of Our Lady at Oostacker, near Ghent, in Belgium. 

As this occurred in the seventies of the last century there 
was no x-ray confirmation, but his own doctor, a free- 
thinker, had copious notes of the condition and was fully 
satisfied that a gap existed between the ends of the ununited 
bones. There were many subsequent witnesses of the occur- 
rence, and the lower limb showed a scar but no shortening. 
After de Rudder’s death the leg was exhumed and the bones 
are, I believe, at present available for inspection. This 
occurrence is described briefly by Sir Arnold Lunn in his 
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book, The Third Day, and is referred to in several other 
of his writings, and there is also a Catholic Truth Society 
pamphlet on it, entitled A Modern Miracle. Professor 
J. B. S. Haldane, though refusing to admit a supernatural 
agency, at least allows that the evidence points to an unusual 
event. 

Similar cases, as of sight recovered in the presence of 
complete optic atrophy, are recorded, mostly from Lourdes 
itself, but it is quite true, as Dr. Sawday remarks, that the 
number of cures attributed to miraculous intervention are 
extremely small, and the popularity of Lourdes as a centre 
of pilgrimage depends more upon the spiritual than upon 
the material benefits derived from a visit there.—I am, etc., 


Darlington. JoserH V. WALKER. 


Unconscious Mental Activity ? 


Sir,—It has been said that Freud had an “ insight into 
unconscious mental processes,” and that this has formed 
the basis of psychoanalysis and other psychological treat- 
ments. What Freud meant is apparently clear to some, but 
has remained unacceptable scientifically to others, if only 
by reason of its contradictory terms—for how exactly can 
any form of unconscious activity be regarded as mental 
activity? Would Dr. E. Stengel (Journal, May 5, p. 1000) 
give us an unambiguous redefinition of this “insight into 
unconscious mental processes,” to enable Freud’s contribu- 
tion to the study of the mind to be properly assessed ?— 
I am, etc., 


Bournemouth F. A. Pick worth. 


Treatment of Chronic Pain 

Sir—I have to thank Dr. Mariella Fischer-Williams 
(Journal, May 12, p. 1108) for her courtesy regarding my 
article “ Relief of Pain in Incurable Cancer.” The quotation 
error made in her excellent article was partly my fault, 
owing to a certain lack of clarity in the personal communica- 
tion. 

I would like to add, however, that, whatever intrathecal 
method is employed, it will always remain as a Cinderella 
of therapeutics until it is realized that delay with injection 
causes intractability. The latter arises from invasion by 
carcinoma cells in the root ganglia, with consequent 
“sheltering” of pain fibre cells from the action of the 
phenol agent. This fact was the main feature in the conclu- 
sion of my first article.’ 

If injection is made within one month of pain onset, all 
cases are relieved at most sites in the spinal length. It is 
probably common experience, however, that a large propor- 
tion of cases referred for injection have a long delay after 
pain onset, hence the present haphazard results with intra- 
thecal methods.—I am, etc., 

Rochdale R. M. MAHER. 

REFERENCE 
1 Maher, R. M., Lancet, 1955, 1, 18. 


Housing of Immigrants 

Sir,—As South African affairs are currently in the news, 
are we really entitled to throw stones? True, we do not 
oppress coloured people, but by 2 policy of drift we are 
allowing to develop miniature “Sophia towns” which are 
a danger to public health now, and in the future will be a 
grave problem. 

The sequence is a logical one. Housing being terribly 
short (many of our own people having to wait 10 years 
for a new flat) the alternative is for any Jamaican or other 
immigrant who can raise the deposit to buy up an old house. 
Syndicates are usually formed to do this, and the house is 
then crammed from ceiling to basement with tenants, such 
houses bringing in up to £40 per week for the owners. 
Sanitary conditions must be seen to be believed, since, apart 
from the overcrowding, many through no fault of their 
own have never learnt the principles of urban hygiene. Small 
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wonder if the white people in neighbouring houses leave, special difficulty in the dental chair. My own particular 
and the landlords are pleased to sell out on easy terms, since recipe consists of sympathy. firmness. reasonable speed— 
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Clinical Vagaries of the Herpes Virus “ Nisentil” and Suxamethonium in Anaesthesia 
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wonder if the white people in neighbouring houses leave, 
and the landlords are pleased to sell out on easy terms, since 
they know their property will soon be valueless. And so 
the process goes on. If our Government is allowing this 
uncontrolled influx surely it is up to them to do something 
about the problem. Hostels could be provided for single 
men, and some decent accommodation, even if temporary, 
for married couples. There might profitably be added some 
instruction in hygiene for those who need it, sufficient to 
enable them to be integrated without friction into an urban 
community.—I am, etc., 

London, E.2 D. E. PEAKE. 


Urticaria and Fleas 


Sin,—Papular urticaria caused by flea infestation, as 
described by Dr. R. Mason Bolam and Dr. E. T. Burtt 
(Journal, May 19, p. 1130), may not be the only form that 
arises in this way. I have seen the more ordinary form of 
urticaria associated with flea infestation in an adult. The 
lesions were typically urticarial and responded to the admin- 
istration of ephedrine. There were no visible flea-bites. 
Urticarial lesions continued to appear for one week until 
the flea infestation was discovered and eliminated. 

It seems probable that the urticarial lesions in these cases, 
which do not occur at the site of bites, may be analogous 
in their genesis to the trunk lesions of scabies.—I am, etc., 


London, S.E.22. B. J. FREEDMAN. 


Innovation in Technique for Dental Gas 


Sir,—Sinece reading Dr. Arthur Tom’s paper (Journal, 
May 12, p. 1085) on dental “ amnalgesia,” I have used this 
method in more than 100 cases and can wholeheartedly 
endorse every word that Dr. Tom has written on this 
subject. My own series included a wide variety of patients 
of all age groups and conditions; and it was indeed re- 
markable to observe how uniformly smooth was the induc- 
tion, and how pleasant the recovery in practically every 
case, the only exceptions being two or three small children 
3-4 years old, who strongly objected to any anaesthetic, 
“ amnalgesic”” or otherwise, and refused to co-operate. At 
the other end of the scale I sometimes found .it difficult in 
adult males of strong physique to produce a state of anal- 
gesia without also inducing the stage of excitement more 
or less simultaneously; but, except in one case, a few 
breaths of vinyl ether soon restored law and order, and 
enabled the dental extractions to be carried out without 
further difficulty. 

Although I agree with Dr. Victor Goldman's observations 
(Journal, May 26, p. 1237) concerning the gross inaccuracies 
found in some anaesthetic machines—of all makes—it seems 
to me that the success of “ amnalgesia” depends not so 
much on the actual percentage of gas and oxygen in the mix- 
ture but in the leisurely and prolonged period of induction 
which allows nitrogen to be eliminated from the lungs, 
and gives the anaesthetic gases time to arrive at a state 
of equilibrium in the patient's blood stream. This, | feel 
sure, is the reason for the pleasant recovery and post- 
operative amnesia experienced by patients anaesthetized 
with this technique. The percentage of nitrous oxide re- 
quired to produce a state of analgesia may vary quite con- 
siderably, depending on such factors as the psychology, 
B.M.R., coexisting disease, etc., present in each individual 
patient. In clinical practice, however, 15% oxygen as 
recommended by Dr. Tom gives very good results, and 
may often be increased to 20% during the course of the 
dental extractions if these take any length of time. 

Regarding the correct psychological approach to anaes- 
thesia for children, I agree in principle with Dr. Tom ‘B. 
Boulton (p. 1236), although some enfants terribles with 
whom I have unfortunately come into professional contact 
dre more likely to hypnotize the anaesthetist than vice 
versa. Generally speaking, however, children are often 
better behaved than their elders and do not present any 
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special difficulty in the dental chair. My own particular 
recipe consists of sympathy, firmness, reasonable speed— 
and above all no fairy tales. In my opinion it is better 
to get a nervous child anaesthetized with the minimum of 
delay, and any protracted explanation beforehand may well 
defeat its own object. The nose-piece should be applied 
as gently as possible, and a few words of reassurance are 
usually all that is necessary to ensure a smooth and quiet 
induction. If the child will not tolerate a mouth-prop, | 
prefer to cover the mouth with a McKesson gauze mouth- 
pack, explaining to the child that as long as he keeps his 
mouth shut no one can possibly hurt him. This may be 
unfair to the dentist, but it certainly encourages nasal 
breathing —I am, etc., 


Newcastle-upon-Tyne. AYRE. 


Sir,—Dr. Victor Goldman (Journal, May 26, p. 1237) 
makes a valuable and pertinent comment on the technique 
I am using for dental gas. In reply, I usually use the 
“ jectaflo”” at or near two divisions of positive pressure, so 
that one can presume, even on Dr. Goldman’s experiment, 
that the oxygen percentage will be somewhere near the 
recorded percentage. I must further state that before | 
used this new technique the same machines were used for 
the older hypoxic technique. In the latter case the patients 
were always at least slightly dusky and sometimes frankly 
somewhat cyanosed. With this technique they are always 
entirely bright pink, in fact of a somewhat brighter pink 
than normal. So that from a practical, if not a scientific, 
physiological point of view, in the one case they must have 
been hypoxic, in the other the oxygen supply must have 
been at least adequate (query Dr. Goldman’s 25% oxygen). 
After considerably more experience with this technique I 
am finding the anaesthesia is far smoother and more readily 
controllable than with the hypoxic technique and certainly 
gives rise to far less anxiety during the administration. 

With regard to Dr. Tom B. Boulton’s technique (Journal, 
May 26, p. 1236) of semi-hypnosis, this is undoubtedly 
interesting but perhaps a little time-consuming. I can only 
say I have not found any such elaboration of the induction 
necessary and can keep my patients pink and not produce 
fear or discomfort to them during the procedure.—I am, 
etc., 


Cheltenham. ARTHUR Tom. 


Electric Shock 

Sir,—Perhaps on reflection Dr. L. Bernstein will agree 
that his letter (Journal, May 12, p. 1107) stating that there 
were “two points of error” in my paper “ Electric Shock 
and Associated Accidents” (Journal, April 14, p. 852) is a 
little strong. Electricity does travel in free space at 186,000 
miles a second, as he admits. His conception of conditions 
which in hydrodynamics would be called “ drag” as limiting 
factors on speed are interesting but in such an article unim- 
portant. If I say that an aeroplane can travel faster than 
sound he may point out that the average speed including 
take-off and landing is less; I agree, but I think most of 
us think of the speed of the aircraft as that of its best per- 
formance in level flight. It is of course tempting to ride 
one’s hobby horse anywhere, and Dr. Bernstein has obviously 
an exceptional interest and knowledge in this sphere, but my 
paper was designed as a refresher article for medical men, 
not for electrical engineers. I confess I had to prune the 
physics considerably myself from my original draft. 

His second point is difficult to understand, and it pre- 
sumably must concern the word “refractory.” Since this 
word is used most frequently in connexion with the cardiac 
cycle, the meaning is often confused with “resting” or 
“relaxed.” The word of course means literally “ obstinate ” 
and is perhaps more descriptive of an active than a passive 
state. The sentence might read : “ The nerve—muscle system 
is still unmanageable at the time of the next impulse. Con- 
sequently with A.C. muscles remain in spasm.”—I am, etc., 


Birmingham. 16. J. P. W. Huoues. 
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The thyroid gland is controlled by the pituitary-hypo- _tubercle.° 


The method of ipsolateral subcutaneous scrotal 
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Clinical Vagaries of the Herpes Virus 

Sin,—Dr. R. T. Brain in his paper on “The Clinical 
Vagaries of the Herpes Virus” (Journal, May 12, p. 1061) 
refers to the many clinical infections to which the virus may 
give rise, but he makes no mention of the ear. 

I would like to draw attention to what I believe to be a 
not uncommon condition of the eardrum which has many 
of the appearances of a herpetic infection. I refer to 
myringitis bullosa or “ influenzal” otitis. The appearances 
are of a vesicular eruption on the outer surface of the drum, 
which is itself neither reddened nor bulging. The vesicles 
usually contain a serous fluid, though it may be haemorrhagic. 
In the early stages the child complains of much pain. This 
is relieved when the vesicles burst, producing a very slight 
serous or bloody discharge. After rupture the collapsed 
vesicles appear as whitish plaques on the surface of the 
drum, giving rise to an “ ice-flow ” appearance. 

I cannot find any reference to virus studies having been 
carried out in this condition, but I feel that it might repay 
further investigation.—I am, etc., 

Southampton. 


Congenital Abnormalities of the Uterus and Pregnancy 


Smr,—My interest in Mr. John Holmes’s paper (Journal, 
May 19, p. 1144) quickly turned into a feeling of astonish- 
ment. One of the cases of congenital abnormality of the 
uterus and pregnancy he reports | remembered well from 
the days when I had the pleasure of being senior obstetric 
registrar at Farnborough Hospital. Case 5, reported on 
p. 1147, can be no other than the case I had reported in 
your Journal as a medical memorandum.’ In fact the repro- 
duction of a hysterogram (Fig. 3) in Mr. Holmes’s article is, 
I feel, identical with the picture you published for me a 
year ago, and was taken in 1951. I can only assume that 
the lack of recognition of my article was due to the fact 
that Mr. Holmes had prepared his paper over a year ago, 
and before my memorandum was published. 

The subject of pregnancy associated with the congenitally 
abnormal uterus is undoubtedly one of great interest to the 
obstetrician. I found this case in question, which it is true 
forms only a part of Mr. Holmes’s interesting paper, most 
stimulating because of the difficulty in deciding whether a 
fifth attempt should be made after four successive preg- 
nancies had terminated by abortion. As the duration of 
each successive pregnancy had increased (8, 10, 14, and 22 
weeks respectively) it was assumed, as ! have previously 
stated, “that each successive hypertrophy of the pregnant 
horn of the uterus made it more capable of containing the 
next pregnancy, and it was hoped that if this sequence were 
maintained a viable foetus might result.” As now repeated, 
a baby weighing 5 Ib. 12 oz. (2.6 kg.) was delivered by 
caesarean section. 

In the last two months I have seen two further cases of 
pregnancy in the congenitally abnormal uterus. The first 
was found when caesarean section, performed for persistently 
unstable foetal lie, showed uterus subseptus with some small 
fibroids in the region of the right cornu. The second case 
was of a woman aged 35 recently returned from abroad 
whose five previous pregnancies had terminated by mis- 
carriage at 14, 16, 16, 28, and 24 weeks respectively (the 
fourth pregnancy may have been registered as a stillbirth). 
I first saw the patient when she was nearly 12 weeks preg- 
nant in December, 1955. At 29 weeks, after labour had 
commenced spontaneously, she was delivered of a baby 
which on the eighth day of life weighed 1 Ib. 154 oz. (0.9 kg.). 
Owing in no small part to the skill of the nursing staff at 
Beckenham Maternity Hospital, the baby is flourishing and 
is now 1 Ib. (0.54 kg.) heavier. The patient herself has 
agreed to have a hysterogram performed, and I consider 
uterus bicornis unicollis a very likely finding in view of her 
history.—I am, etc., 

Bromicy. 

REFERENCE 
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“ Nisentil” and Suxamethonium in Anaesthesia 


Sirn,—The letter by Drs. F. M. Lancaster and J. Levin 
(Journal, May 5, p. 1045) contains several statements which 
require clarification. Unfortunately the type of premedica- 
tion and relaxant used were not reported in the article by 
Siker et al.’ These data were given in a subsequent related 
paper’—that is, premedication was pentobarbitone 50-100 
mg. given intramuscularly 90-120 minutes pre-operation, and 
morphine 5-10 mg. or pethidine 50-100 mg. and scopolamine 
0.3-0.4 mg. administered subcutaneously 45-60 minutes prior 
to induction of anaesthesia. The relaxant was succinyl- 
choline. 

Referring to a paper by Foldes et al.’ your correspon- 
dents state that “respiration was spontaneous.” In fact, 
as was emphasized in the quoted article, “assisted respira- 
tion was used throughout, with the exception of those cases 
in which transient respiratory arrest necessitated controlled 
respiration.” Furthermore there seems to be some con- 
fusion regarding the definition of controlled respiration both 
in your correspondents’ original article and in their present 
communication. It is generally agreed by anaesthetists that 
in controlled respiration there is no voluntary movement of 
the patient’s respiratory muscles. Notwithstanding, Drs. 
Lancaster and Levin consider that the respiration was con- 
trolled although “minimal diaphragmatic movement” was 
present in their patients. 

We would like to emphasize that, although with these 
anaesthetic techniques spontaneous respiration will not 
usually ensure adequate oxygenation and CO: removal, both 
can be accomplished not only by controlled but also by 
assisted respiration. 

Finally your correspondents compare the thiopentone 
dosage and the duration of post-operative sleep in their work 
with those in an investigation by Foldes and colleagues’ 
in which a different combination of drugs was used. Surely 
this is an extraordinary comparison. In the series’ which 
does bear comparison the mean thiopentone requirement of 
all patients was less than 5 mg./min., and not 13.3 mg./ 
min. as stated by Drs. Lancaster and Levin. 88 to 91% of 
these patients could be aroused within five minutes of the 
termination of anaesthesia and the rest were awake within 
15-20 minutes. 

We maintain the view that the use of drugs such as 
narcotic analgesics and muscle relaxants in a mixture of 
fixed proportions is pharmacologically unsound and is poten- 
tially dangerous to the patient.—We are, etc., 


Francis F. FoLpes. 


Pittsburgh. 
Mark SWERDLOW. 


Manchester. 
REFERENCES 


Siker, E. S., Foides, F. F., Pahk, N. M., and Swerdiow, M., Brit. 
Anaesth. 1954, 26, 405. 

* Foldes, F. F., Lipshitz, E.. Weber, G. M., Swerdlow, M., and Pirk. 
L. A., J. Amer. med. Ass., 1956, 168, 168. 

* Foldes, F. F., Machaj, T. S.. Hunt, R. D., McNall, P. G., and Carberry. 
P. C., ibid., 1952, 150, 1559. 


Rauwolfia Serpentina and Thyrotoxicosis 

Sir,—We read with interest the article on the use of reser- 
pine and rauwolfia in psychoneuroses by Drs. A. Folkson 
and A. R. May (Journal, November 5, 1955, p. 1121). We 
believe that rauwolfia preparations may well be good in 
hyperthyroidism. 

We divide the pharmacological effects of products con- 
taining the alkaloids of Rauwolfia serpentina into three 
groups: (1) hypotensive, (2) sedative, and (3) other effects. 
The third group we detail as the effect on the heat centre 
without lowering the temperature, bradycardia, antagonistic 
effect on thyroxine,‘ miosis, and stimujating effect on the 
intestinal function. In view of these effects of Rauwolfia 
serpentina derivatives we attempted the treatment of hyper- 
thyroid cases with a combined administration of rauwolfia 
and methyl-mercapto-imidazole preparations. 
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The thyroid gland is controlled by the pituitary-hypo- 
thalamic system. Greer’ distinguishes two thyrotrophic 
hormones of the pituitary, the thyroproliferin, controlled 
by the hypothalamic centre, and the thyrosecretin, con- 
trolled by the pituitary. The alkaloids of rauwolfia affect 
the hypothalamus. 

We report 16 cases: 3 male and 13 female patients. 
These patients received three 1 mg. “ gendon”™ tablets (total 
alkaloids of Rauwolfia serpentina, Organon, Holland) daily, 
and during the first four weeks of treatment also three 10 mg. 
doses daily of 1-methyl-2-mercapto-imidazole (“* metothyrin,” 
a Hungarian preparation). The therapeutic effects are sum- 
marized in the following table. The upper part contains 
the results of 16 hyperthyroid patients treated with gendon 
and metothyrin, and the lower part a second group of simi- 
lar hyperthyroid cases treated with “etoval” (ethyl-butyl- 
barbiturate, a Hungarian preparation) and metothyrin. 


Mean Values 
Before 14th 30th 
Treatment Day Day 
16 3 Patients treated 
3 mg. gendon a day and 
Gain 1-10 k, 2-10Jkg 
Pulse rate | 110/min. 84 min. 68 /min. 
Basal metabolism +40%, +19% +9% 
29 hh hyroid patients treated 
th 200 mg. etoval a day and 
30 mg. metothyrin a 
Gain in 0-90 kg. 1-20Jkg. 
Pulse rate . .. | 102/min. 92/min. 84/min. 
Basal +40-2% +21-5% +20% 


It is evident that the gendon-metothyrin treatment is more 
effective than the etoval-metothyrin treatment. On the 6th- 
7th day of the gendon-metothyrin therapy the depression, 
tenseness, insomnia, and perspiration of the patients sub- 
sided and their heart rate diminished considerably. Their 
appetite began to increase on the 8th-10th day. In general, 
a full effect could be observed during the second week of 
the treatment. This combined treatment seems all the more 
convenient since it never brings about development of goitre 
and the symptoms and signs of the autonomic nervous sys- 
tem disappear pari passu with those of the hyperthyroidism. 
With the disappearance of the hyperthyroid complaints the 
diminishing of the protein-bound iodine could be observed, 
as is shown by the following table: 


Sex Age Diagnosis Before Treatment 20th Day 
M 64 Thyrotoxicosis 22:7 16-8 
F 17 a 270 110 
F 40 22-5 16-0 
F 145 10-5 
22 18-6 80 


It should be mentioned that Rauwolfia serpentina is also 
an effective adjuvant in the pre-operative treatment of hyper- 
thyroidism with Plummer solution, and in combination with 
digitalis is a successful drug for the treatment of hyper- 
thyroid heart affections —We are, etc., 

E. Lévet. 
Budapest. Hungary. A. Bona. 
REFERENCES 


2 Kuschke, H. J., and Gruner, H., Klin. Wschr., 1954, 32, 563 
2 Greer. M. A., J. clin. Endocr., 1952, 12, 1259. 


Subcutaneous Scrotal Implantation 

Sir,—After adequate mobilization of the undescended 
testicle, the organ must be secured to the fundus of the 
scrotum, not with the intention of obtaining traction, but of 
preventing retraction. Previously described methods of 
fixation include transeptal implantation,’ a two- stage opera- 
tion embedding the testicle into the thigh,” * securing the 
testicle to the thigh by a suture and elastic,“ and passing the 
testicle under fascial bands in the region of the pubic 
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tubercle.’ The method of ipsolateral subcutaneous scrotal 
implantation to be described has been used for two years, 
and in the writer's experience possesses distinct advantages 
over operations previously practised, in simplicity, cosmetic 
result, lack of post-operative discomfort, and ability of com- 
pletion in one stage. It would appear a technical modi- 
fication meriting wider cognizance and employment. 

The testicle is mobilized in the usual fashion until it 
reaches the scrotum without tension. A tunnel is made 
with the finger from pubic tubercle to the fundus of the 
scrotum on the same side, and an incision is made at the 
fundus through scrotal skin and the dartos muscle only. By 
blunt dissection a cavity just large enough to accommodate 
the testicle is made under the skin and superficial to the 
scrotal fascia. A small incision is made in the filmy fascia, 
and a haemostat passed inwards to grasp the gubernaculum. 
The testicle is coaxed through the hole in the fascia, and 
then passed through the larger skin incision. One catgut 
suture may be necessary to narrow the fascia about the 
cord. The testicle is placed in its subcutaneous pocket, and 
the scrotal skin closed over it.—I am, etc., 


T. G. E. Loosemore. 


Watford, Herts. 
REFERENCES 
Ombrédanne, Précis Clinique et Opératoire de Chirurgie Infantile, 
1923. Paris. 


* Keetley, C. B., Lancet, 1894, 1, 1008. 

* Torek, F.. N.Y. med. J., 1909, 90, 948. 

* Bevan, A. D., J. Amer. med. Ass., 1899, 33, 773. 
* Browne, D., Proc. roy. Soc. Med., 1949, 42, 643. 


Breasts from Bird-seed 


Sir,—As one who has tried many types of artificial breast 
in the last three years, may I urge “Interested Victim” 
(Journal, April 14, p. 862) to give one made from bird-seed 
a trial, which apparently she has not done ? 

I followed the instructions given by Mr. D. K. Lennox 
(Journal, March 17, p. 628), and at long last have found a 
substitute for the original which has adequate weight, natural 
shape, and, I may guess, even authentic consistency. Further- 
more it neither rattles, leaks, nor sprouts, and the family 
budgerigar has shown no unseemly interest in me to date. 

I may thank Mr. Lennox that my children can no longer 

y : “Mummy, your chesty has slipped,” and I am most 
grateful to him for his letter.—-I am, etc., 

“ BIRD-SEED.” 


Enjoyable Visit 

Sir,—We are now on the completion of another visit to 
England, and before leaving should like to take this 
opportunity of saying how impressed my son and I have 
been with the courtesy and kindness shown to us by people 
in all walks of life during our all too brief stay. 

As members of the medical profession in our country, 
we came here to see various aspects of your own service, 
with particular regard to the prevention and treatment of 
certain diseases. Although a strict time-table had been 
arranged for us, we were nevertheless able to gain a very 
thorough knowledge of the many ways in which you, in 
England, combat diseases. This acquisition of knowledge 
has been gained only by virtue of the great trouble and 
patience shown to us by the many medical officers concerned. 
Their eagerness to explain your methods and their generosity 
in giving us comprehensive literature and medical publica- 
tions have greatly impressed us. 

My son and I leave England with knowledge that will 
benefit our work when we return to Iran. We also leave 
with great regret because, apart from our work, our visit 
has been a most enjoyable one. We both wish the British 
people all good fortune and are certain from what we have 
seen of your hospitals that their health is in excellent hands. 
—We are, etc., 


HaAKIM-AALAM. 
54, Sevom-Esfand, Nuri 
Teheran, Iran. 
ADVERTISEMENT 
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W. PATON PHILIP, M.C., M.B., D.P.H., D.M.R.E. 


Dr. W. Paton Philip, consultant chest physician to the 
East Anglian Regional Hospital Board, died at Cam- 
bridge on May 24. He was 68 years of age. 

Wilfrid Paton Philip was born on March 20, 1888, 
and was educated at Aberdeen University, where he 
graduated M.B., Ch.B. in 1912. After graduation he 
was interested in pathology, but when the first world 
war broke out in 1914 he joined the Highland Division 
as a regimental medical officer and served with distinc- 
tion, being awarded the Military Cross in 1918. After 
the war he assisted the late Sir Pendrill Varrier-Jones 
to superintend the Papworth Village Settlement, and in 
1921 became tuberculosis officer to the County of 
Cambridge. 

He quickly realized the potentialities of radiography in 
the diagnosis of chest diseases and spent many hours 
and much of his own money in learning the uses and 
techniques of x rays. With Varrier-Jones, a dynamic 
personality, he travelled extensively on the Continent 
and visited many famous tuberculosis clinics. On one 
of these journeys he met and immediately admired 
Professor A. Rollier, of Switzerland. Rollier and Paton 
Philip became firm friends and corresponded frequently, 
so that Paton Philip was able to use Rollier’s methods 
of treating tuberculous joints and glands in many a 
Cambridgeshire back garden. It was, however, in x-ray 
diagnosis that Paton Philip perfected his skill. In 1929 
he took the Cambridge D.M.R.E. and in 1931 the 
D.P.H. As well as being radiologist and administrator, 
he was a fine clinician whose clinic became well known 
all over the country. 

In 1948 Paton Philip was appointed chest physician 
to the East Anglian Regional Hospital Board and the 
United Cambridge Hospitals. Latterly his ties with the 
university became even more intimate. In 1950 he 
received the honorary degree of M.A., and was elected 
a member of the faculty of the University Medical 
School. In the same year he was elected a Fellow of 
the American College of Chest Physicians, an honour 
which he greatly prized. A member of the British Medi- 
cal Association for thirty years, he served as a vice- 
president of the Section of Diseases of the Chest when 
the Association held its Annual Meeting at Cambridge in 
1948, and he was president of the Cambridge and Hunt- 
ingdon Branch in 1952-3. He retired in October last 
because of illness. 

Such in brief is the outline of the career of one of 
the great physicians of this century. He combined in a 
remarkable way the breadth of mind of an older genera- 
tion with the depth that modern knowledge has made 
possible. His enthusiasm and humour infected both his 
colleagues and his patients. While it was a privilege to 
admire his management-of a clinic, it was an education 
to be taken as it were by the scruff of the neck and 
forced to co-operate in the investigation of a patient. 
Paton Philip was never content with the obvious or 
superficial, and took immense pains to dig to the roots 
of a problem. His long experience and his exceptional 
memory for detail made him a formidable opponent in 
argument, but his friends, especially those in general 
practice, will sadly miss the warmth of his welcome and 
the generosity with which he put his skill at their dis- 


ADVERTISEMENT 


posal. All his friends will want to offer their most 
sincere condolences to his widow, who looked after him 
so devotedly and so serenely through a long and trying 
illness, and to his two sons and daughter.—C. W. W. 


Dr. ALEXANDER BROWN writes : The medical profession in 
Cambridgeshire and indeed over a large part of East Anglia 
will be the poorer for the loss of Dr. Wilfrid Paton Philip. 
For the past thirty years it has been my privilege to know 
him, and I have watched with admiration his progress. From 
a small beginning in very unsuitable and cramped quarters 
in an old building which has now been pulled down he built 
up a service in diseases of the chest which I venture to say 
ranked with the best in the country. It was inspiring to 
watch him at work and impossible after a short time in his 
company not to share in his enthusiasm in investigation. 
He was a great teacher, and had the knack of interpreting 
radiographs so well that even one as ignorant as myself 
of this highly skilled work could understand and appreciate 
the departure from :! : normal. On social occasions he was, 
as we used to say in Scotland, grand company, and I look 
back on many a good hour in his company when we swapped 
yarns about our respective Scottish medical schools and 
some of the characters (they seemed to be plentiful in our 
young days) in those schools. At medical dinners and social 
functions you could always be sure that you would find 
Paton Philip, or “ George ” as he was often called, the centre 
of a group who were thoroughly enjoying themselves. 


Dr. A. H. CAMPBELL writes: As an old friend and col- 
league of some 28 years’ standing, I would like to pay 
tribute to the memory of Wilfrid Paton Philip as a man, 
and to his influence on his specialty in particular. With 
his death an era in the Cambridge tuberculosis service comes 
to an end. I first met him in the late 1920's, when the 
Cambridge tuberculosis dispensary was housed in dingy 
and hopelessly inadequate premises in the centre of the 
town. I well remember his intense enthusiasm for the work 
in hand. Even at that period he foresaw most accurately 
what a modern chest clinic should be and do, and all 
his energies were devoted to the realization of that purpose. 
He obtained the Cambridge Diploma in Radiology in con- 
tinuance of that end, realizing that radiology and the investi- 
gation of diseases of the lungs must go hand in hand. He 
was thus one of the small band of chest physicians who 
had this additional qualification. When the time came to 
make a move to new premises he was ready. The fine 
building at Castle Hill which now houses the new chest 
clinic, with its modern equipment, was largely the result of 
his foresight and energy and is a fitting memorial to him. 

Philip was a man of intense drive and determination. 
No other man could have achieved so much in his time. 
In his specialty, his clinical acumen and diagnostic ability, 
coupled with first-rate x-ray pictures, were of a very high 
standard, and he had the complete confidence of his col- 
leagues in practice. He was never so happy as when he 
would show his clinic to interested colleagues from all over 
the world, and many a doctor must have gone away with 
a vivid impression of his personality. His talks and lec- 
tures given at the clinic were numerous, and were always 
well illustrated with superb films, so characteristic of the 
man. His integrity and his sense of humour, which occa- 
sionally bubbled over, made up a very lovable’ personality. 
His memory in Cambridge medical circles will long remain 
green. 

Two honours which came his way gave him great 
pleasure. One was the honorary degree of M.A. conferred 
on him by the University of Cambridge in 1950, in recog- 
nition of his fine work amongst the undergraduates, and 
the other his election to the Fellowship of the American 
College of Chest Physicians in 1953. Our deep sympathy 
goes out to his widow, daughter, and two sons. 

G. L. C. writes : By the death of Dr. Paton Philip the 
tuberculosis service has just lost one of the old guard. 
From the end of the first world war, in the city of Cam- 
bridge, the university, the county, and nearby Isle of Ely 
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*In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, Fuly 22, 1899, p. 219 


*The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 

See Lancet, May 7, 1932, 2. 992 
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and Huntingdonshire, he did valiant work for the preven- 
tion of tuberculosis. In radiology he was a pioneer, Thirty 
years ago he began to use x rays for diagnosis, especially 
for lung conditions, and so difficult were the days of admin- 
istrative control by small and poor local government 
authorities that his first apparatus in the then tuberculosis 
dispensary was bought out of his own pocket—and he 
was an Aberdonian. Great was his experience and very 
high the efficiency of his x-ray work, and still greater were 
his untiring efforts to spread the knowledge gained amongst 
his medical colleagues near and far. He was a rugged, 
independent-minded Scot, product of his native shire—an 
individualist indeed, who did not suffer fools gladly, very 
shy and at times choleric, but with a heart of gold. His 
special talents and experience in x-ray work were most fruit- 
ful in the Cambridge University Health Service—that ad- 
mirable organization for prevention of ill-health which 
operates to-day so well in Cambridge, but not, so far, in 
Oxford. Cambridge has been fortunate to have had in 
Paton Philips—-who was a friend and cordial colleague of 
the late Sir Pendrill Varrier-Jones, of Papworth—a real 
pioneer in x-ray diagnosis for all these years. May the 
wide appreciation of his good work go some way to com- 
fort his widow and children in their irreparable loss. 


GERTRUDE J. CAMPBELL, M.D. 


Dr. Gertrude J. Campbell, who was well known as a 
medical missionary in India, died at the Watford Peace 
Memorial Hospital on May 6, aged 78. The record of 
her career shows what a remarkable woman she was. 

The daughter of the Rev. George Campbell, a well- 
loved minister of the then Free Church of Scotland, 
Gertrude Jane Campbell was born in Glasgow in 1877 
and was educated at Langside Academy and Glasgow 
University, where she graduated M.B., Ch.B. in 1900, 
proceeding to the M.D. in 1914. After graduation she 
was accepted in 1901 as a medical missionary by the 
Free Church of Scotland, and was appointed to work in 
Madras as colleague to. Dr. Matilda Macphail and 
Dr. Margaret McNeil. 

Besides being a gifted doctor, she soon showed an 
unusual talent as a linguist, learning Tamil, Teluqu, and 
Urdu during her first few years in India, and, later in 
her career, Pushtu and some Bengali. So proficient was 
she in the difficult Tamil language that the Government 
appointed her an examiner for the higher Government 
examinations. The medical missionary work for women 
in Madras was then carried on in an adapted dwelling- 
house, which as the work developed became more and 
more inadequate. A new hospital was needed and a site 
was acquired in 1907. Dr. Campbell took a great part 
in planning the new hospital, and in January, 1914, a 
very fine set of buildings was opened by Lord Pentland, 
then Governor of Madras, and named the Christina 
Rainy Hospital as a memorial to a famous Scotswoman, 
sister of another famous Scot—Principal Rainy. There 
Dr. Campbell shared in the further development of the 
work being done to bring health and happiness to women 
and children of all classes in and around Madras. The 
hospital also became a training school for Indian nurses, 
and has taken a great part in raising the status of the 
nursing profession throughout India. 

Towards the end of the first world war Dr. Campbell 
became assistant to the Inspector-General of Hospitals 
in the United Provinces, and gained experience in 
administration which was to be of use to her later on. 
For one year she was principal of Agra College. In 
1921 she was asked to succeed Dr. Kate Platt as prin- 
cipal and professor of obstetrics at the Lady Hardinge 
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Medical College in Delhi. This was a very fine medical 
school where women from all over India could take the 
M.B., B.S. degrees, being taught by women professors, 
and doing their clinical work in an up-to-date purdah 
hospital of 220 beds. Here for the next nine years all 
Dr. Campbell’s great gifts were used in administering, 
teaching, and in clinical work. She was a daring and 
skilful surgeon, an exceptionally good diagnostician, a 
clear and interesting lecturer, and a very hard worker. 
Her sharp wit and keen sense of humour were enjoyed 
by her patients, students, and friends, and her influence 
as a teacher was profound. 

She remained in Delhi long enough to supervise the 
erection in the college grounds of a beautiful chapel, 
which she gave as a place of worship for the Christian 
students. After helping temporarily in one or two 
mission hospitals, she finally went to Mardan on the 
North-West Frontier and carried out her desire to end 
her medical career in running a hospital for women and 
children in some needy part of the country. She took up 
work formerly carried on by a Danish mission, hired a 
large house which she adapted as a hospital, and with 
a small staff of Indian nurses she worked ceaselessly 
for about twenty years, spending hours every day seeing 
out-patients, doing much surgical work, and also pay- 
ing medical visits to patients of’all ranks, including 
royalty, far and near. Her linguistic skill and her 
humour and shrewd judgment gave her great success 
and popularity among the Pathans and other tribes- 
men. 

in the spring of 1952 her health gave way, largely from 
overwork, and she had to be flown home. During the 
last few years she became very deaf and almost blind, 
but her courage never failed. When the eye specialist 
confirmed her own fear about her sight, she said, “ What 
I need now is a man with a megaphone to teach me 
Braille.” It was characteristic of her that, after first 
learning the “ Moon” characters, she decided to learn 
Braille, though she was told that people of her age 
rarely mastered it. To the astonishment of her teacher 
she succeeded. Though undemonstrative, she was an 
affectionate and loyal friend, and those who were nearest 
to her knew that the mainspring of her life was a simple 
but deep Christian faith—H. M. McM. 


G. MURRAY LEVICK, M.R.C:S. 


Surgeon-Commander G. Murray Levick, who died on 
May 30 at Budleigh Salterton in his 80th year, accom- 
panied Captain Scott’s last expedition to the Antarctic, 
and later founded the British Schools Exploring 
Society. 

George Murray Levick, who was born on July 3, 1896, 
was a medical student at St. Bartholomew's Hospital, 
qualifying in 1902. Shortly afterwaids he joined the 
medical service of the Royal Navy, and from 1910 to 
1913 he was medical officer and zoologist to Captain 
Scott’s Antarctic Expedition. When he returned home 
he published a small book entitled Antarctic Penguins : 
A Study of their Social Habits and a monograph on 
Adélie penguins. During the first world war he served 
in the North Sea and at Suez and Gallipoli. After retir- 
ing from the Navy he specialized in physical medicine 
and worked in the electro-therapeutic departments at 
St. Thomas’s Hospital and the Victoria Hospital for 
Children. Later he became medical director of the 
Heritage Craft Schools at Chailey, and he was also con- 
sultant for physical treatment to the East Sussex County 
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Council. He was always interested in methods of im- 
proving physical and mental fitness, and he was instru- 
mental in establishing the Royal Navy Rugby Union. 
In 1932 he founded the British Schools Exploring 
Society and used to lead the Society's expeditions to 
various remote parts of the world. He wrote an account 
of one of these journeys in a book entitled Young Ex- 
plorers in Northern Finland. To-day the Society has 
a membership of over 800 former participants. Murray 
Levick wrote a number of papers for this and other 
journals, and he was the author of the chapter on the 
Ling system of exercises in Sir Robert Jones's Manual 
of Military Orthopaedics. 

In 1918 he married Audrey, daughter of Sir Mayson 
Beeton, and she survives him, together with one son. 


Sir RAYMOND PRIESTLEY writes : George Murray Levick 
was always something of a surprise at first to his friends. 
He was physically a heavy man, and at first sight he looked 
as if he might be mentally slow as well, but nothing could 
be further from the fact, for he was a man with ideas. I 
knew him intimately on Scott's last expedition, when we 
lived together in Antarctica for two years as members of 
Scott's Northern Party, at Cape Adare in comfort in 1911 
and, in 1912, under circumstances of considerable discom- 
fort and some danger, when we survived what has since 
been described as the stormiest Antarctic winter on record, 
living in an ice-cave hacked out with miners’ picks from a 
snowdrift at Evans Coves. 

His family motto was “ Festina Lente,” which he trans- 
lated as “ Hurry up slowly,” and he usually behaved accord- 
ingly. He was therefore occasionally somewhat of a trial 
to a more mercurial leader. Nothing showed his value to 
the expedition better than his photography. He knew 
nothing whatever about it until he set out in the Terra 
Nova. Ponting gave him lessons, and some very peculiar 
things happened while he was learning. But he finished up 
second only to the master himself, and with this advantage 
over him: he had a genuine interest in science and would 
take anything he was asked. That is why the Northern 
Party is over-represented in the illustrations of the Scott 
scientific memoirs to-day. 

Murray Levick did a study of the Adélie penguin that 
still holds the field in many respects, though some of his 
conclusions are challenged by Sladen as the result of later 
studies of marked birds. His book, Antarctic Penguins, is 
a favourite among polar narratives in spite of its restricted 
scope. In that second searching year, when we were all 
extended to the uttermost, physically and psychologically, 
Levick was a tower of strength. The rank and file of our 
party were long-service naval seamen, and his relations with 
them were perfect. He did little doctoring in the strict 
sense of the word, but it was a godsend that we had a doctor 
in the party since George Murray Levick was that doctor. 

He will always be remembered for one of his ideas—the 
British Schools Exploring Society. We smiled when we 
heard “ Tofferino” had started that hare: but how wrong 
we were. He had a genius for enlisting and arousing 
enthusiasm in good assistants, and the subsequent record 
of combination of a mild sort of adventure with a mini- 
mum of serious casualties is astonishing. He will be sorely 
missed by very many friends, but he lived out his days, and 
has died a fulfilled man, leaving something very well worth 
while behind. 


C. A. NEUBERG, Ph.D., M.D., LL.D. 


Dr. C. A. Neuberg, who until recently held a research 
professorship of biochemistry at the University of New 
York, died at his home in New York on May 30 at the 
age of 78. 

Carl Alexander Neuberg was born at Hanover on 
July 29, 1877. He studied chemistry and physiology 
at the Universities of Wiirzburg and Berlin, graduating 
Ph.D. in 1900. Two years before graduation he had 
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been appointed an assistant in the institute -of pathology 
at the University of Berlin, and he became full pro- 
fessor there in 1919. From 1913 he was also director 
of the Kaiser Wilhelm Institute of Biochemistry and 
Experimental Therapy in Berlin. He retained these 
posts until 1938, when he left Germany because of 
political oppression and went to the United States. In 
1941 he was appointed to a research professorship at 
New York University, where he was able to continue 
the work which had brought him fame and honours in 
Europe. He was well known for his work on experi- 
mental cancer, but during the course of his long pro- 
fessional career he had written several books and many 
papers on diverse biochemical subjects. His first book, 
published in 1906, was on “The Physiology and Patho- 
logy of Mineral Metabolism.” He had also written 
much about enzymes, and for several years before the 
second world war he was editor of Zeitschrift fiir 
Biochemie. His reputation as a medical scientist was 
international, and he received honorary degrees from 
many universities. In 1922 he became a Doctor of 
Medicine at the University of Breslau, and in 1934 St. 
Andrews University conferred on him the honorary 
LL.D. He was a recipient of the Emil Fischer medal 
of the Association of German Chemists, the Scheele 
medal of the Society of Swedish Chemists, the Berzelius 
medal of the Swedish Medical Society, the Leblanc 
medal of the Société Chimique de France, and the 
Pasteur medal of the Société de Biochimie de France. 
A Fellow of the New York Academy of Science, 
he was also an honorary member of the Academies of 
Science in Géttingen, Halle, Helsingfors, Copenhagen, 
Lisbon, Lund, Amsterdam, and Upsala. 


Mr. BENNO SILBIGER, consultant ear, nose, and throat sur- 
geon to Paddington Green Children’s Hospital, associate 
chief assistant to the ear, nose, and throat out-patients 
department, St. Bartholomew's Hospital, and honorary con- 
sultant ear, nose, and throat surgeon to the School of Opera. 
died suddenly on May 10 at the age of 60. Benno Silbiger 
was born in Brno, Moravia, on August 6, 1895. He first 
read law at the universities of Vienna and Graz, where he 
took his doctorate in law in 1919. Attracted to medicine, he 
studied at the University of Vienna and in Prague, where 
he graduated M.D. in 1923. He then worked in the ear, 
nose, and throat department of the German University clinic 
in Prague until 1925, after which he was sent on a Czecho- 
slovak State Scholarship to Vienna for further postgraduate 
training at the laryngo-rhinological department under 
Markus Hajek, and in the department of otology. In 1926 
he returned to the University in Prague, where he became 
deputy director and later acting director of the ear, nose. 
and throat department. Most of his published work was on 
laryngological subjects. In 1939 political events forced him 
to leave Prague, and so he came to England, which became 
a second home to him and where he felt happy. He re- 
qualified by taking the London Conjoint diploma in 1942. 
after spending two years at St. Bartholomew's Hospital 
Medical College. In the same year he was appointed consul- 
tant ear, nose, and throat surgeon to the Central Middlesex 
Hospital, an appointment which he held until 1946, when he 
joined the staff of Paddington Green Children’s Hospital. 
Benno Silbiger was a great lover-of music, and he was 
admirably suited to be an honorary consultant laryngologist 
at the Opera School, where he was very popular. He was 
charming and witty and of a kindly disposition, and his 
death came as a sad shock to his many friends and col- 
leagues.—W. G. 


Dr. H. T. O’Neitt died on May 21 at the age of 67. The 
elder son of the late Dr. Henry O'Neill, of Knock, Belfast, 
a celebrated figure in the medical world and one of that 
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city’s most distinguished medical Officers of health, 
Henry Theodore O'Neill was born on October 9, 1888, 
and was educated at Campbell College and Queen’s Uni- 
versity, Belfast, where he graduated in both science and 
medicine, taking his B.Sc. degree in 1913 and proceeding to 
the degrees of M.B., B.Ch. five years later. He also studied 
in Dublin, where he took a course of obstetrics at the 
Rotunda Hospital. Following his graduation he joined 
the K.A.M.C. and served with gallantry in France. After 
demobilization he became a partner in a large industrial 
practice at Hunslet, Leeds, and some years later bought a 
practice in the Lindley district of Huddersfield, where his 
gifts as a very able clinician, of kind and sympathetic ap- 
proach, quickly won for him a reputation as a most com- 
petent and successful practitioner who enjoyed in fullest 
measure the confidence and esteem of his many patients. A 
man of wide culture, his absorbing interests outside his pro- 
fessional pursuits lay in architecture and music. In the field 
of ecclesiastical architecture in particular he was a special 
authority, and he had visted a great number of the cathe- 
drals, abbeys, and churches. He was a vice-president of the 
old Huddersfield Orchestral Society and was an enthusiastic 
devotee of Bach’s organ music, while of piano works those 
of Beethoven and Debussy especially delighted him. A 
prominent member of the masonic order, he was attached to 
lodges in both the Irish and English constitutions. He was 
a man of deep religious conviction, with the attribute of 
humility foremost in an altogether lovable personality, and 
he was especially proud of his membership of the Anglican 
communion. A devoted son of the Church of Ireland, he 
worshipped at St. Bartholomew’s, Belfast, as often as op- 
portunity afforded, right from his student days at Queen’s 
University. 

In 1918 he married Miss Eva Dougan, and throughout 
the course of his busy and exacting life she was ever at his 
side as a tower of strength and an unfailing source of in- 
spiration, comfort, and uplift. Their son served with dis- 
tinction in the Royal Ulster Rifles throughout the second 
world war, while Dr. O'Neill's younger brother, Mr. T. 
Malcolmson O'Neill, is an ophthalmologist in Canterbury. 
The O'Neills of Ulster figure in history as one of Ireland's 
most renowned and celebrated families, whose crest em- 
bodies the red hand of Ulster in its pattern. He is survived 
by his widow and son. 


Medical Notes in Parliament 


PROPOSED BAN ON DIESEL ENGINES REJECTED 


A proposal to ban diesel-driven vehicles, initially in London, 
from 1965, was made in the House of Commons on May 31, 
during the committee stage of the Road Traffic Bill. It 
was resisted by the Government as a revolutionary change 
which could only be justified by conclusive proof of injurious 
effects on health, and was eventually withdrawn. 

The suggestion was made in a new clause proposed by 
Mr. R. Beit (Buckinghamshire South, Con.). He said it 
had been decided by the London Transport Executive to re- 
place 1,800 trolley buses with diesel vehicles. This had 
created a good deal of concern among those interested in 
public health. He complained that diesel vehicles tended to 
belch out great clouds of black smoke, which in themselves 
were a danger to road safety ; and although he knew that 
this happened only when an engine was in bad condition 
his experience was that very many were in bad condition. 
But his main purpose was to draw attention to the injury 
to property and health caused by diesel fumes. Air pollu- 
tion caused by domestic and other smoke at least came out 
at roof level, but motor exhaust fumes were only inches 
from the ground. London streets were narrow canyons in 
which this pollution was gathered, and on still days it 
reached an appalling concentration. In Central London 
windows had a film of oil which came from diesel exhausts. 


This film also formed in the lungs of pedestrians. There 
could be no reasonable doubt that these fumes were injurious 
to health. Traffic fumes had a large part in causing respira- 
tory diseases among Londoners. Bronchitis was unquestion- 
ably increased and exacerbated by them. There was more 
than a suspicion that they also played a-large part in the 
generation of cancer of the lung. The death rate from this 
disease among non-smokers was 14 per 100,000 in rural areas 
and 131 in urban areas, and there could be little doubt that 
one way or another this was due to the atmospheric pollu- 
tion of the cities. Benzpyrene was an undoubted carcino- 
genic agent, and it was a constituent of diesel exhaust gases. 


B.M.A. Resolution 


Last June the B.M.A., he continued, at its Annual Repre- 
sentative Meeting passed a resolution urging the Council 
to draw the attention of transport authorities to the possible 
dangers of fumes from diesel engines ; to the remarkable 
coincidence between the increased use of diesel oil for trans- 
port and the rise in mortality from lung cancer and other 
respiratory diseases; and viewing with alarm the forth- 
coming replacement in London of 1,800 electric trolley buses 
by diesel-engined vehicles. The resolution was sent to the 
Minister of Transport, and the Council of the B.M.A. 
pointed out to the Ministry that it would be most unfor- 
tunate if research should prove that diesel fumes were a 
contributory cause of lung cancer after a large-scale pro- 
gramme of replacement of trolley buses by diesel vehicles. 
The Ministry replied that London Transport were sticking to 
their decision, and stated : 

“ Whatever the outcome of the research now being undertaken, 
it seems very doubtful whether the oil buses which will replace 
the trolley buses will make much difference to the London 
atmosphere or the health of Londoners. London Transport's 
present fleet of buses and’ coaches which numbers more than 
8,000 is already operating exclusively on diesel oil. When one 
considers in addition the number of other diesel-engined road 
vehicles which can now be seen in the London area the planned 
addition to the Executive’s fleet of buses is seen to be of little 
significance. The Government naturally take the closest interest 
in the question of atmospheric pollution, but your Association 
will understand that it will be impossible for any Minister to 
hold up the normal commercial development of road vehicles 
without much more definite information as to its effect on public 
health than is at present available.” 

Mr. Bell’s comment on that was that, taking into account 
the degree of suspicion which had been aroused, the amount 
of evidence available of the possible danger from diesel 
fumes—inconclusive as it was—the strong statistical evi- 
dence of death rates in town and country, and the strong 
medical evidence such as the B.M.A. resolution, the burden 
of proof was shifted. It was for the London Transport 
Executive, and the Minister, to show that the large change 
that was planned would not be harmful to health. It was 
not good enough to say that the atmosphere of the Metro- 
polis was already heavily polluted and a little mor? would 
not matter very much. 

Mr. A. PaLMer (Cleveland, Lab.), seconding, said that the 
investigations which had been carried out so far showed 
that there were grounds at least for grave suspicion that 
diesel fumes were a danger to public health. For large- 
scale passenger transport there was available in electricity 
a cheap, convenient, and clean alternative. It would be 
ironical if the railways were to become cleaner through the 
use of electricity while the streets became dirtier through the 
extended use of oil fuels. 


Evidence Inadequate 


Mr. HuGcH Mo tson, Parliamentary Secretary to the 
Ministry of Transport, said the clause would have a most 
revolutionary effect, because the tendency for a number of 
years had been for diesel engines progressively to replace 
petrol engines. Of the vehicles registered with the L.C.C. 
94%, of buses and coaches with more than 14 seats, 49%, of 
taxis, and 54% of goods vehicles were propelled by diesel 
engines. Diesel oil was, on the whole, more efficient than 
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petrol. Acceptance of the clause would not only completely 
dislocate London Transport but would also have a most 
serious effect on the motor production industry. It would 
therefore be necessary for those who supported it to show 
that the effect of diesel fumes on the national health was 
of the most serious kind. He was astonished that Mr. Bell, 
as a lawyer, should have put forward a proposal of this 
kind on such extraordinarily inadequate evidence. This 
matter was being investigated by the Fuel Research Station 
and the Medical Research Council, and as yet there was no 
evidence that exhaust fumes from diesel vehicles had any 
measurable effect on the health of those who breathed them. 
Unless and until research was able to establish the need for 
something of this kind it would be impossible for the 
Government to accept the clause. 

Mr. Bett asked whether the Parliamentary Secretary 
would say that the B.M.A. passed a resolution and sent 
it to him without any evidence. 

Mr. Georrrey Wiison (Truro, Con.), opposing the clause, 
said that, far from there being no evidence of the effect of 
diesel fumes on lung cancer, such evidence as there was 
suggested strongly that diesel fumes had nothing to do with 
lung cancer. Dr. Richard Doll, of the statistical research 
unit of the Medical Research Council, who was probably 
the greatest authority, wrote a letter on December 12 last 
to one of the transport organizations, in which he stated that 
some time previously Professor Bradford Hill and he began 
a study of lung cancer, and continued : 

“The results of our investigations, and of many similar ones 
in other countries have been . . . to confirm, what was known 
previously from the work of Stocks and others, that people who 
lived im urban areas were also more susceptible to the disease 
flung cancer]... . We failed to demonstrate that the relation- 
ship to urban dwelling was due to any specific major occupations 
although it is, of course, well known that a few occupations, 
which do not altogether employ more than a small proportion 
of the total population, carry with them a special risk of the 
disease. In particular, we did not find any greater proportion of 
the patients with lung cancer than of patients with other diseases 
who had been employed in such occupations as the driving of 
cars, lorries, or buses, or who had worked on the roads or in 
garages. This would suggest that such occupations carry no 
specific risk of lung cancer. Our observation agrees with ob- 
servations made by other workers, as for example, Wynder and 
Graham in the United States, who have also failed to find an 
excessively high proportion of men with the occupations specified 
above among lung cancer patients. In the absence of any direct 
evidence to suggest that persons specifically exposed to diesel or 
other motor fumes, by reason of their occupation, suffer undue 
liability to the disease, it would not seem reasonable to attribute 
the excess mortality from lung cancer which is recorded in towns 
to pollution of the air with exhaust fumes. On more general 
grounds, one can be fairly confident that the recent great in- 
crease in mortality from lung cancer has not been due to diesel 
fumes, since the increase in lung cancer has been almost con- 
temporancous with the increase in the use of diesel engines— if, 
indeed, the increase in mortality did not precede it. From what 
is known of industrial cancers in man, one would not expect to 
find cancer induced by diesel fumes occurring until 10, 20, or 
more years after exposure to the fumes.” 

That, commented Mr. WILSON, was a pretty definite 
opinion, suggesting that diesel fumes had nothing to do with 
causing lung cancer. 

Mr. Bett, before withdrawing his clause, said he had 
with him another opinion with a slightly different effect, but 
he would not read it. 


Fitness of Drivers 


Mr. Somervitte Hastincs (Barking, Lab.) seconded a 
proposed new clause, moved by Mr. A. SKEFFINGTON (Hayes 
and Harlington, Lab.), with the support of several county 
councils, including the L.C.C., which would enable a licens- 
ing authority to use information other than that supplied 
by the applicant in deciding whether to grant or refuse a 
licence. Mr. SKEFFINGTON said that such information might 
be forwarded by the police, or the near relatives of a person, 
who knew that the applicant was suffering from some disease 
or disability. This information could be used to uphold the 
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revocation of a licence, but not a refusal to grant a licence. 
Mr. HasTINGs expressed the opinion that more road acci- 
dents than was realized were caused by lack of perfect fitness 
among drivers. He need not remind the House how 
dangerous epilepsy was, and it was not always clear to the 
person concerned that he had the disease. While deteriora- 
tion of sight could be often put right by glasses it could 
not in every case—for example, optic neuritis. If the licens- 
ing authority by any means obtained such information it 
should take advantage of it. Mr. MOLSON said that the 
Ministry had considered the matter and had come to the 
conclusion that the proposal would be completely unwork- 
able. In most cases the applicant might not be aware of 
the deterioration, and there was no machinery by which 
local authorities could make it operative. While it was 
desirable that the holder of a driving licence who found that 
his health had deteriorated should surrender the licence, it 
was not possible to legislate effectively to compel people to 
do what every reasonable and public-spirited person would 
do. On the first part of the clause, differing views were held 
on whether the licensing authority was entitled to look 
beyond the declaration made by the applicant. Most of the 
larger authorities did avail themselves of any information 
that might come to them. It was desirable that they should 
have the power, and the Government were prepared to accept 
the principle. The proposed new clause was withdrawn. 


Crash Helmets for Motor-cyclists 


An attempt to make compulsory the wearing of crash 
helmets by motor-cyclists was also inconclusive. Mr. 
Goprrey NICHOLSON (Farnham, Con.) moved a new clause 
with the dual object of making their use compulsory and of 
enabling the Minister to prescribe specifications for their 
manufacture. The Minister, Mr. H. Watkinson, declined 
to accept mandatory powers to require the wearing of crash 
helmets—for one thing the police had advised him that they 
could not enforce it—although he acknowledged that 
casualties among motor-cyclists remained heavy, and in 1955 
were 22% higher than in 1954. He did promise to consider 
—but only to consider—to see whether in subsequent stages 
of the Bill a clause could be introduced giving him permis- 
sive powers, so that if the voluntary use of crash helmets 
did not continue to increase at a satisfactory rate, as it was 
doing, he could make regulations. In this view he had the 
support of Mr. G. Strauss (Vauxhall, Lab.), at one time 
Labour Minister of Transport. 


Scottish Food Hygiene Council 
The membership of the Scottish Food Hygiene Council, 
set up under the Food and Drugs (Scotland) Act, 1956, was 
announced by the Secretary of State on May 31. The chair- 
man will be Sir Wittt1amM MCNair SNADDEN, a former Under 
Secretary of State of Scotland, and the following two medical 
men are included : Dr. G. MatrHew Fyre, medical officer 
of health, Fife County Council ; Dr. Jonn Smrrn, director, 

regional laboratory, City Hospital, Aberdeen. 


The Services 


The name of Acting Squadron Leader R. S. Wambeek, D.F.C., 
R.AF., appears in the Birthday Honours in a list of personnel 
who have received the Queen’s Commendation for Valuable 
Service in the Air. 

A Supplement to the London Gazette has announced the 
following appointment and mentions in dispatches in recognition 
of distinguished services in Malaya during the period July 1 to 
December 31, 1955. 

O.B.E. (Military Division).—Lieutenant-Colonel (Temporary) 
P. St. G. Anderson, R.A.M.C. 

Mentioned in Dispatches.—Lieutenant-Colonel D.-G. Levis, 
awe Lieutenant-Colonel (Temporary) H. W. Peck, 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


In Congregation on April 28 the following degrees were 
conferred : 

M.Cuir.—C. Q. Henriques (by proxy). 

M.B., B.Cuir.—A. B. L. Peake (by proxy). 

M.B.—F. Summers, Rachel E. Hudson. 


UNIVERSITY OF GLASGOW 


The following degrees were conferred on April 28: 


M.D.—M. T. D. Braide, J. M. White (with commendation) 
Pu.D.—S. C. Frazer, M.B., Ch.B. 
On April 30 the degree of Ph.D. in Medicine was conferred, 
in absentia, on lan Macadam, B.Sc. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GY NAECOLOGISTS 


At a meeting of Council of the College held on March 24, with 
the President, Mr. Charles Read, in the chair, Mr. Humphrey 
Arthure was appointed representative on the Central Council for 
District Nursing. 

The following candidates have been awarded the Diploma in 
Obstetrics : 


R. M. Adam, M. D. Adams Colina C. Adeniyi-Jones, W. K. Aitchison, 
Patricia M. Alexander, L. J. H. Arthur, J. F. P. Asbury, M D. Aziz, 
P. B. Bailey, Jean L. Baker, Patricia Baker, Jacqueline E. Banbury, 
J. G. Banton, R. C. Begg, P. J. Bell, G_ Berry, J . 
Bower, Patricia M. Boyd. J. Bradshaw, Cynthia A .R. Bray, R. A. 
Briggs, G. Brill, J. A. Browne, C. J. Buckingham, H. M. Buckland, 
M. J. V. Bull, R. A. Butler, D. S. Carroll, R. Chalmers, G. V. P. 
Chamberiain Elizabeth P. Cloake, J. B. Coldrey, J. A. Collings 
Wells, Diana J. Collins, L. J. Conway, M. B. S. Cooper, Anne M. 
Cormack, M. Li. Cox, G. R. Cubitt, Maria W. Dabrowska, L. R. Dalton, 
Alice L. Davis, L. R. Dennis, A. E. L. de Thierry, R. T. Donald, G. D 

, R. G. Dryden, G. T. Dunger, R. Edmond, J. P. English. 
J. A. L. F. Espitalier-Noel, R. S. K. Essame, Hilary J. Evans, J. Li 
Evans, A. Fairley, J. K. Fanning, M. V. J. Fitzgerald, D. L. Flax. 
Sheila M. Forbes, W. T. Frame, R. T. Gaukroger, W. Gault, R. H. S 
Gibbs, J. R. Gillespie, P. R. Gittins, G. T. Goodey, H. M. Gough. 
Rosemary A. Grange, P. Greaves, Ruth J. Grose, Irene C. Hain, E. B. D 
Hamilton, I. G. Hamilton, J. MacD. G. Harley, W. B. Hepburn, F 
Hewitt, I. A. Hill, C. P. Hindley, A. H. T. Hodgkinson, Joyce Honcy. 
T. J. G. Howie, T. O. Hughes, A. B. Hugo J. G. P. Hunt, Elizabeth M 
Innes, Edna M. Irwin, P. D. C. Jarman, Wendy L. Jefferson, Ruth W. 
Joelson, W. M Jordan, M. A. Kalina, T. Kavanagh, G. B. Kelly, Lilias 
Kilpatrick, J. W. Kirkbride, D. A. Lamont, P. F. P. Lansdown, 
W G. R. M. Laurie, Ann B. Lewin, E. S. Linton, W. C. Logan, Helen D. 
Macfarlane, E. J. Mackay, T. Macieod, W. I. Martin, Gillian G. Matthews, 
J. McIntosh, J. T. McLeod, D. C. S. Millar, J. F. Moor, A. Moore, K. 
Narayan, J. G. Nicholson, G. K. Nixon, Sheelagh M. O'Grady, P. J. 
Olney, A. M. Orchartoa, L. W. Padgett, Joyce E. Page, R. B. Pardoe. 
D W. Paterson, Iris O. Peachey, P. L. Pelmear, G. Penny, Ruth E. E. 
Pocock, P. A. P. Pompa, W. St M. Prendiville, M. G. Price, W. W. 
Ramsay, H. W. S. Rankin, M. J. Ree. J. A. Reynolds, A. D. Richardson, 
J. G. Rigby, J. B. Ross, C. A. Rushmer, A. Sabir, A. H. Saddler, L. 
Sammut, R. K. M. Sanders, J. G. Sanderson, I. P. Q. Scott, E. J. Sheppard, 
Beryl M. Shipton, Eileen M. Shuttleworth, D. L. Sladden, J. J. Slome, 
A. M. Smith, Alison Smithies, I. I. Snobar, B. K. Sood, E. J. Stacey, 
Betty Standeven, T. D. Seigne, O. Thomas, Ma Ma Tin, A. J. Tulloch, 
D. E. Tunnadine, Lesicy P. D. Tunnadine, J. C. S. Turner, G. R. Veitch, 
Elizabeth H. M. Walker, M. R. B. Wallice, M. C. Watsa, P. A. Watt, 
Joyce D. Waye, J]. Weatherup, Joy E. West, Dorothy C. Williamson, 
J. Wilson, P. M. Wine, H. J. Wood, R. F. Wright. 


COLLEGE OF GENERAL PRACTITIONERS 


The following applicants for Membership of the College have 
been approved by the Board of Censors: England, A. C. Arthur, 
W. N. Booth, J. R. Bowker, M, H. D. Cooper, J. T. Corbett, 
H. C. Endbinder, W. M. Foreman, A. H. Gregson, J. P. Horder, 
W. O. S. Hornby, D. H. MacCormack, T. A. I. McQuay, Jean 
Mitchel, J. F. O’Donovan, A. D. Picton, G. C. Shepherd, M. H. 
Turner, M. A. Weller, A. Wilson. Scotland, P. Barron, Jean 
Symington. Wales, A. M. Revie. Northern Ireland, R. A. 
Moorehead, J. Shannon. Eire, P. P. Kirwan. New South Wales, 
N. A. Andersen, A. B. Cuthbert, H. L. Davis, C. R. Furner, 
L. P. Hiatt, E. A. Jackson, R. H. Kaines, N. Larkins, C. R. M. 
Laverty, W. T. Lesslie, N. E. Manion, B. R. Morey, N. H. W. 
Saxby, A. H. Williams. Queensiand, D. N. Bottcher, H. W. A. 
Forbes, K. J. Hill, O. N. Lloyd, L. P. Musgrave, G. L. T. Wright. 
Tasmania, A. C. D. Corney, P. F. Gill, Jean M. Gunson, W. H. 
Hill, R. J. Hudson, T. C. James, G. A. Jones, K. M. Kelly, O. 
Kudelka, P. Nolan, H. S. Roberts. Victoria, J. J. Hamilton, 
H. Smith. Western Australia, H. E. H. Ferguson, C. S. Harper, 
R. E. Hearn, J. T. Irvine, Sir Thomas Meagher, H. C. Pope, J. 
Watson, A. B. Wilson. Australian Capital Territory, Ella 
Chambers. New Zealand, D. McAllister, H. A. A. Stevely, D. U. 
Strang. Kenya, E. J. Blackaby, I. G. Cameron, Dorothy Clark, 


C. F. D. McCaldin, C. V. Thornton. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending May 19 (No. 20) 
and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
Engiand and Wales (London included), London administrative county, the 
17 principal towns in Scotiand, the 10 principal towns in Northern Ircland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1956 1955 
in Countries <3 isgicsif£ “3 igi 
us 4 Zz | us 4 

Diphtheria 6 0) 4 0} 3 17 2 j 0 
Dysentery 1.662) 223) 173) 9 47 1.232) 60) 314 2 
Encephalitis, acute 0 0} 0 0 
Enteric fever : | | | | 

Paratyphoid 27, 41(By va o 
Food-poisoning 31 i| 64, 180, | 6 
Infective enteritis or } 

diarrhoea under 

2 years } 19 a3 
Measles* 3.369, 206) 278, 259] 23,655 962) 160. 242, 285 
Meningococcal infec- 

tion 30) 2 8 
Ophthalmia neona- | | 

Pneumoniat 363; 18) 146 377, 19} 127) 10 4 
Poliomyelitis, acute: | 

Non-paralytic 12 0 3 3 3 
Puerperal fever§ 243) 35, 8 1| 209, 37 10 
Scarlet fever 690} 53} 91 12] 620) 43, 37, 25 


Tuberculosi;: 
Respiratory 


685) 100, 130) 28 
Non-respiratory.. | 94 «610; 22 


6 


Whooping-cough | 1,561| 77 17), 59 116] 1,613) 91 114) S628 
1956 1955 
in Great Towns z = » 

..| 

diarrhoea under } | 

2 years | 10 0 0 | O 0 0 
Meningococcalinfec-| ‘| | | | | | | | 

tion o| ( j 0 
Pneumonia... | 7! 19| 7 
Poliomyelitis, acute| 0| of oO o | 
Scarietfever ..| | OF of | of 

Deaths 0-1 year .. | 217) 28 6| 10] 219 24) 20, 47 


Deaths (excluding 


stillbirths) 4,890) 700 556, 94) 182] 4,955 674, 572, 113) 174 
LIVE BIRTHS 8,431 1185) 983 243) 474 | 7,532|1092| 937. 215) 412 
STILLBIRTHS | 234% 23; 33 179) 22; 20 


* Measles not notifiable in Scotland, whence returns are approximate. 
Includes primary and influenzal pneumonia. 
$ Includes puerperal pyrexia. 
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Vital Statistics 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in April was 91, com- 
pared with 120 in the previous month and 113 (revised figure) 
in April, 1955. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during April, 1956, were as follows: 
lead poisoning 4, mercurial poisoning 1, anthrax 3, epithelio- 
matous ulceration 13, chrome ulceration 12 ; total 33. There 
were 2 deaths, | from anthrax and | from epitheliomatous 
ulceration due to mineral oil.—Ministry of Labour Gazette, 
May, 1956. 


Week Ending May 26 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 553, 
whooping-cough 1,351, diphtheria 8, measles, 3,234, acute 
pneumonia 339, acute poliomyelitis 25, dysentery 1,146, 


paratyphoid fever 9, and typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus - ---- - , the figures for 
1956 thus Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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JOURNAL 
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Infectious Diseases 


The largest variations in the trends of infectious diseases in 
England and Wales during the week ending May 19 were 
increases of 299 for measles, from 3,070 to 3,369, 72 for 
dysentery, from 1,590 to 1,662, and decreases of 189 for 
whooping-cough, from 1,750 to 1,561, 87 for food-poisoning, 
from 398 to 311, and 46 for scarlet fever, from 736 to 690. 

The only large increases in the incidence of measles were 
64 in Herefordshire, from 68 to 132, and 128 in Suffolk, 
from 93 to 221; the rise in this county was mainly due to 
the outbreak in Felixstowe M.B., where 139 cases were 
notified. No large fluctuations occurred in the local trends 
of scarlet fever. The only large fall in the number of 
notifications of whooping-cough was 83 in Lancashire, from 
317 to 234. 6 cases of diphtheria were notified, being the 
same number as in the preceding week ; 3 cases were notified 
in Birmingham C.B. and 2 in Liverpool C.B. 

The scattered outbreaks of paratyphoid fever in Essex 
produced a further 12 cases during the week. During the 
preceding week 11 cases were notified. 

26 cases of acute poliomyelitis were notified, and these 
were | less for paralytic and 1 more for non-paralytic cases 
than in the preceding week. The largest returns were Lan- 
cashire 7 (Manchester C.B. 3, Liverpool C.B. 2), Durham 
3 (Darlington C.B. 3), Cumberland 3 (Whitehaven M.B. 2). 

The chief centres of infection of dysentery were York- 
shire West Riding 250 (Kirkburton U.D. 51, Leeds C.B. 
37, Hemsworth R.D. 31, Conisbrough U.D. 22, Thorne R.D. 
14, Goole R.D. 13, Bradford C.B. 12, Wakefield C.B. 12, 
Holmfirth U.D. 12); Lancashire 241 (Liverpool C.B. 28, 
Blackpool C.B. 27, Oldham C.B. 18, Preston C.B. 18, Wors- 
ley U.D. 17, Burnley C.B. 15, Rawtenstall M.B. 15, Bolton 
C.B. 14, Southport C.B. 12, St. Helens C.B. 11); London 
223 (Lewisham 35, Southwark 30, Greenwich 21, Battersea 
17, Deptford 17, Woolwich 11, Islington 10); Leicestershire 
121 (Leicester C.B. 67, Hinckley U.D. 28, Blaby R.D. 16); 
Warwickshire 85 (Coventry C.B. 40, Birmingham C.B. 16, 
Bedworth U.D. 11); Essex 73 (Barking M.B. 13, Basildon 
U.D. 11); Nottinghamshire 61 (Beeston and Stapleford U.D. 
19, Nottingham C.B. 18, Hucknall U.D. 16); Surrey 52 
(Egham U.D. 22); Sussex 39 (Brighton C.B. 38); Middlesex 
38 (Willesden M.B. 10); Staffordshire 38; Durham 37 
(South Shields C.B. 13); Wiltshire 36; Isle of Ely 36 (Wis- 
bech M.B. 35); Somersetshire 32 (Bath C.B. 28); Lincoln- 
shire 29; Northumberland 23 (Gosforth U.D. 14); and 
Norfolk 22 (King’s Lynn M.B. 11). 
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MEDICAL NEWS 


Medical News 


Gold Medal for Dr. J. G. Hunter.—The Federal Council 
of the B.M.A. in Australia, at its meeting in Hobart earlier 
this year, awarded the Association Gold Medal to Dr. 
Joun G. HUNTER, its general secretary. This is the highest 
honour the Association in Australia can bestow on one of 
its members, and since the medal’s establishment in 1922 
it has been awarded only six times before. Dr. Hunter 
became general secretary of the Federal Council in 1934, 
having previously served the New South Wales Branch as 
medical secretary since 1929. Dr. Hunter’s friends from all 
over the Commonwealth will wish to join in congratulating 
him on this signal honour. 


Medical School in Western Australia—The following 
appointments to Chairs in the newly established Medical 
School in the University of Western Australia are announced : 
Anatomy.—Dr. D. C. SINcLAIR, demonstrator in human 
anatomy, University of Oxford. Medicine-—Dr. E. G. Saint, 
director of the clinical research unit, Royal Perth Hospital, 
Western Australia, formerly on the staff of the department 
of industrial health, King’s College, Newcastle-upon-Tyne. 
Microbiology.—Dr. N. F. STaNvey, D.Sc., director, Institute 
of Epidemiology and Preventive Medicine, and director of 
microbiology, Prince Henry Hospital, Adelaide. Obstetrics 
and Gynaecology.—Professor GorpDoN KING, professor of 
obstetrics and gynaecology, University of Hong Kong. 
Surgery —Mr. C. W. D. Lewis, senior lecturer, Welsh 
National School of Medicine. 


U.K. Committee on Poliomyelitis._At the invitation of the 
Royal College of Physicians, in conjunction with the 
Infantile Paralysis Fellowship and the National Fund for 
Poliomyelitis Research, representatives of various medical 
and lay organizations, which included the B.M.A. (see 
‘Supplement, April 7, p. 120), met in London on May 29, 
and decided to establish a United Kingdom Committee for 
Poliomyelitis. The committee’s object is to contribute to the 
study of all problems to do with poliomyelitis, particularly 
prevention and treatment; and it will be linked with the 
European Association against Poliomyelitis. Sir RUSSELL 
Brain, P.R.C.P., was elected chairman and Dr. RitcHie 
RUSSELL honorary secretary of the committee. Besides the 
sponsoring bodies and the B.M.A., invitations to be repre- 
sented were accepted by the Medical Research Council ; 
the Royal College of Physicians of Edinburgh; the Royal 
Colleges of Surgeons of England and of Edinburgh; the 
three United Kingdom Health Departments ; the Society of 
Medical Officers of Health; the national associations of 
certain specialist branches of medicine (neurology, physical 
medicine, orthopaedics, and paediatrics); the Association 
of Occupational Therapists and the Chartered Society of 
Physiotherapy ; and the Institute of Almoners. 


Belgian Neurologists in London.—-On June |, 22 distin- 
guished members of the Société Belge de Neurologie visited 
London as guests of the Neurological Section of the Royal 
Society of Medicine to participate in a joint scientific meet- 
ing. In the morning they met at the R.S.M., and in the 
afternoon at the National Hospital, Queen Square. The 
guests and the council of the Section of Neurology were 
entertained to luncheon at Queen Square by Sir Ernest 
Gowers, chairman of the hospital and a son of the great 
neurologist. In the evening there was a dinner at the 
Apothecaries’ Hall. 


Osler Medal Presentation.—The Vice-Chancellor of 
Oxford, Mr. A. H. Situ, presented the University’s quin- 
quennial Osler Medal to Dr. CHarLes SINGER, professor 
emeritus of London University, at a ceremony in convo- 
cation on June 2. The medal is awarded to the Oxford 
medical graduate who has made the most valuable contri- 
bution to the science, art, and literature of medicine. 


Careers in Medical Research.The Medical Research 


~ Council has issued a new edition of its booklet, “ Careers 


in Medical Research.” It describes the life-time careers 
offered by the Council to the able investigator, which are 
equated to comparable academic posts in British universi- 
ties. There is also information about conditions of service 
with the Council, the Council's research establishments, and 
the research programmes being pursued in them. The book- 
let, which is obtainable from the Council's headquarters 
office at 38, Old Queen Street, London, $.W.1, will be use- 
ful to anyone contemplating a career in medical research. 


Financing University Research.—One of the three subjects 
discussed at the 1955 Home Universities Conference was the 
financing of research in the universities by outside bodies. 
A full report of this discussion, at which one of the principal 
speakers was the Secretary of the Medical Research Council, 
Sir HaRoLD HimswortH, F.R.S., is included in the conference 
report just published (price 3s. 6d., post free), from the 
Association of Universities of the British Commonwealth, 
36, Gordon Square, London, W.C.1. The other two sub- 
jects, though of less immediate medical interest, have their 
bearing on the undergraduate curriculum—namely, “ From 
the Sixth Form to the University” and “ The Age-Group 
Bulge and its Possible Effects on University Policy.” 


Family Planning Association.—Sir Russet BRAIN, 
P.R.C.P., was installed as president of the Family Planning 
Association at the annual meeting on June 2 in London. He 
succeeds the late Lord Horder. Speaking at the meeting, 
Sir Russell Brain voiced his belief that we were now faced 
with a crisis in the evolution of the human race. “ Unless 
we can solve the population problem,” he said, “ the conse- 
quences will be really disastrous.” Mrs. V. L. Panpit, High 
Commissioner for India, spoke of the historic meeting be- 
tween Mahatma Gandhi and Margaret Sanger, which left the 
Mahatma unconvinced but had wide repercussions on Indian 
thought on birth control. To-day, she said, the problem in 
India was not one of propaganda but of machinery and the 
need for a simpler contraceptive. Each state had now a 
long-term programme, and, though population must go on 
increasing before this could have any effect, at least a start 
had been made. The Family Planning Association, whose 
headquarters are at 64, Sloane Street, London, S.W.1, now 
has 218 clinics and is opening others at the rate of two a 
month. 


Louis Rapkine Association.._The British Section of the 
Louis Rapkine Association was inaugurated on May 14 at 
the Ciba Foundation, when Dr. ETtenNNe BERTHET, director 
of the International Children’s Centre, gave an address. 
This Anglo-French association of doctors and research 
workers will have functions similar to those of the Horse- 
shoe Club. It is named after the distinguished French bio- 
chemist, who believed ardently in the need for inter- 
national co-operation in science and who devoted much 
of his short life (he died of cancer at the age of 44) to 
this cause. Further information can be obtained from 
Dr. G. E. W. WoLsTenHo_Me, Ciba Foundation, 41, Port- 
land Place, London, W.1, or from Miss A. M. Vipat-HaLt. 
Scientific Office, French Embassy, 22, Wilton Crescent, 
London, S.W.1. 


Dangerous Drugs and Holidays Abroad.-The recently 
revised Home Office pamphlet, “The Duties of Doctors 
and Dentists under the Dangerous Drugs Act and Regula- 
tions” (see Supplement, May 5, p. 263), includes a para- 
graph about supplies of dangerous drugs for those going 
abroad for their holidays. “In no circumstances,” it says, 
“must a patient who is going abroad be given a prescrip- 
tion for a supply of [dangerous] drugs to cover either the 
journey or the period of absence. Export of drugs from 
this country is illegal except under licence. Licences are 
not normally granted to individual patients.” In such cases 
it is recommended that the patient should be given a letter 
of introduction to a doctor in the country he is visiting, or 
in the case of a lengthy voyage to the medical superin- 
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tendent of the shipping company concerned. Copies of the 
pamphlet have been issued to executive councils for distri- 
bution to doctors, but it is also obtainable from Her 
Majesty's Stationery Office, price 9d. net. 


Prison Medical Officers.—The annual conference of prison 
medical officers and psychologists was held at the Home 
Office on May 25, under the chairmanship of Dr. H. K. 
SNeLL, D.M.S. of the Prison Commission. Sir LIonet Fox, 
chairman of the Commission, opened the meeting. Dr. W. E. 
Lioyp spoke on the treatment of common chest diseases, 
and Dr. F. H. Brissy and Mr. H. Briervey on the correla- 
tion of psychiatric and psychological approaches in prison 
work. The psychologists were addressed by Mr. L. T. 
WILKINS. 


Carmichael Prize Essay.—The Royal College of Surgeons 
in Ireland has awarded the second prize (one hundred 
guineas) to Dr. J. D. LitewettyNn-Jones, of Chester. The 
first prize was not awarded. 


Cambridge University.—In their review of proposed new 
academic posts at Cambridge for the academic year 1956-7, 
the General Board recommends that two of the university 
demonstratorships in anatomy should be replaced by 
lectureships ; they also recommend an additional demonstra- 
torship in physiology. There is no financial objection to 
these proposals. 


Sheffield University.—The following appointments were 
announced after the meeting of the university council on 
May 18: Dr. R. A. Catpwe t, lecturer in pathology ; 
Dr. R. S. Durr, lecturer in medicine; Dr. F. J. Fiint, 
clinical teacher in medicine (part-time); and Mr. A. A. 
Jerrerson, F.R.C.S., clinical teacher in neurological surgery 
(part-time). 

Liverpool University.—-Mr. |. W. MacPuee, F.R.C.S., has 
been appointed to a senior lectureship in the department of 
surgery. Mr. F. E. E. Lawton, F.D.S.R.C\S., has been 
appointed to the chair of operative dental surgery. 


Manchester Medical Librarian.—Mr. Grorce WILSON, 
librarian of the medical library at Manchester University, 
has been awarded the honorary degree of M.A. by the uni- 
versity. Mr. Wilson has been associated with the library 
for over 40 years. 


Sir Weldon Dairymple-Champneys, Deputy Chief Medical 
Officer of the Ministry of Health since 1940, will be retiring 
from the public service at the end of July. 


Dr. P. Weiner assumed the office of Mayor of Ipswich on 
May 23. 
COMING EVENTS 


Faculty of ~Annual meeting in Cambridge, 
June 29 and 30. There will be meetings of both the Diag- 
nosis and Therapy Sections. Details from the Faculty, 45, 
Lincoln's Inn Fields, London, W.C.2. 


First International Congress of Human Genetics.—The 
congress, which will be held in Copenhagen, August 1-6, 
is planned to cover all genetic aspects of normal and 
pathological characters in man. Medical geneticists par- 
ticularly welcome. Information and provisional programme 
from the secretariat of the congress, University Institute for 
Human Genetics, 14, Tagensvej, Copenhagen, N. 


Second International Congress of Physical Medicine.— 
August 20-24 in Copenhagen. Details from the secretary- 
general's office, K¢benhavns Amts Sygehus 1 Gentofte, 
Hellerup, Denmark. 


Second International Congress of Dietetics—In Rome, 
September 10-14. The congress will discuss recent 
findings of nutritional research, methods of education in 
nutrition, the feeding of large numbers, and the training of 
dietitians. Further details from the secretary general, 
Associazione Dietetica Italiana, via dei Penitenzieri n. 13, 
Rome. 
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SOCIETIES AND LECTURES 


A fee required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, June Il 
@instrrure or Ossterrics anp p.m., Mr H. R. 
MacLennan: Coostracted Pelvis and Disproportion 
POSTGRADUATE MEDICAL SCHOOL OF LONDON.—4 p.m., Dr. A. F. Foster- 
: Broncho-pul yA > 


Tuesday, June 12 

InstiTuTe oF DermaToLocy.—5.30 p.m., Dr. G. C. Wells: Drug Eruptions. 

INstTITUTE oF p.m., Professor R. 
Hare: Transmission of Infections of the Respiratory Tract. 


Wednesday, June 13 

InstiTuTE OF CarpioLocy.—At Barnes Hall, Royal Society of Medicine, 
5 p.m., St. Cyres Lecture by Dr. W. W. Brigden: Rarer Forms of 
Myocardial Disease. 

INstITUTE OF DermMaToLoGy.—5.30 p.m., Dr. R. W. Riddell: Recent 
Advances in the Study of Mycotic Disease. 

INsTiTUTE OF oF THE CHEsT.—5S p.m., Dr. C. M. Fletcher : 
Coalminers’ Pneumoconiosis. 

@ixsrirure or Opsrerrics aND GyNaECOLOGY.—3 p.m., Professor 
W. C. W. Nixon: Maternal Services in the Future. 

PosToraDUATE Mepicat ScnHoot oF Lonpon.—2 p.m., Dr. D. Rowley: 
One Aspect of Natural Immunity. 

Royal MEDICO-PSYCHOLOGICAL ASSOCIATION: PSYCHOTHERAPY AND SOCIAL 
Psycuiatry Section.—At Royal Society of Medicine, 8 p.m., Dr. 
Scott and Dr. A. Brook: The Mental Hospital as a Therapeutic Com- 
munity—Aimission to Hospital. (Members and guests.) 

Sr. Mary's Hosprrat Mepicat Wright-Fleming Institute 
Theatre, 5 p.m., Dr. R. F. Tredgold: lecture-demonstration in psychiatry. 


Thursday, June 14 

HonymMan Griespie Lecrure.—At Anatomy Theatre, University New 
Buildings, Edinburgh, 5 p.m., Professor G. L. Montgomery: Morbid 
Anatomy of Coronary Artery Disease. 

INSTITUTE OF DeRMaTOLOGY.—S.30 p.m. Dr. H. Haber: Cytodiagnosis in 
Dermatology. 

Lonpow Jewtsn Hosprrat Mepicat Society.—At 11, Chandos Street, W.. 
8.30 p.m., annual general meeting and short papers by general pratti- 
tiomers. 

Mippiesex County Mepicat Socrery.—At Chase Farm Hospital, Enfield, 
3 p.m., clinical meeting. Members of the Enficld and Potters Bar Division, 
B.M.A.,. are invited. 

NUFFIELD OrTHoPsEDIC CEeNnTRE.—At Wingficeld-Morris Orthopaedic Hospi- 
tal, 8.30 p.m., Mr. J. H. S. Scott: Fractured Scaphoid. 

RovaL COLLEGE OF SuRGEONS OF ENGLAND.—S p.m., Hunterian L 
Professor C. Marks: Guservadiens on the Surgical Sequelae of ‘Diharzial 


St Georce’s Hosprrat Mepicat ScHoot.—s p.m., Dr. D. J. Williams: 
postgraduate demonstration in neurology. 


Friday, June 15 

@Instrrure or Dermato.ocy.—5.30 p.m., Dr. R. M. B. MacKenna: 
clinical demonstration 

InstITUTE oF Disfases Or THE CHEsT.—S p.m., Mr. W. P. Cleland: 
clinical demonstration. 

@instirure oF Onsrerrics anp GynascoLocy.—3 p.m., Professor G. G 
Lennon: Caesarean Section. 

Kent anp Canrersury Hosprrat.—8 p.m., clinical mecting. 

POSTGRADUATE MepicaL ScHoot or Lonpon.—10 a.m., Professor J. C 


C.N. H. Long (Yale Universiy): Experimental Obesity. 


Saturday, June 16 
@instirvre or Ossrereics snp GyNaBCOLOGY.—11.15 a.m., Professor 1. 
Donald: Infertility. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Crook.—On June 1, 1956, at Luton Maternity Hospital, to Grace, wife 
of Dr. Grahame T. Crook, a daughter—Jane Vivienne. 

Kelly.—On April 30, 1956, at Weston-super-Mare, to Diana (formerly 
Murray-Shirreff), M.B., Ch.B., and Tim Pierce Kelly, M.B., B.Chir.. 
a daughter. 

Lichter.—On March 8, 1956, in Johaunesburg, Sovth Africa, to Heather 
(formerly Lioyd) and Ivan, a son—Earry Michacl. 

-~On May 25, 1956, ai Greystones, Islip, Oxfora, to Pamela 
and Dr. J. Derek Richardson, a second daughter—Penclope Sally. 

Stowers.-On May 28, 1956, at Maryficld Hospital, Dundee, to Mary 
(formerly Alabaster), M.B., B.S., wife ef John Stowers, M.D., M.R.C.P.. 


a son. 
MARRIAGES 


Steele—Selby-Browa.—On June 1. 1956. St. Nicholas’s Church, Sutton, 
Surrey, William Oliver Steele, B.A., of Sarawak, to Eileen Mary Selby- 
Brown, M.B., B.S., of 65, Sdetgeve Road, Sutton, Surrey. 


DEATHS 


Drew.—On May 22, 1956, at Negril, Jamaica, Arthur John Drew, F.R.C.S.. 
late of Oxford, aged 93. 

Landon.—On May 21, 1956, George Francis Stirling Landon, M.D., 
of Monnington, Mayfield, Sussex, formerly of California. 

Morison..-On May 1956, Morison, M.D., of Haddon Court, 
Highgate, London, N., aged 95 

~—On May 2 1956, at Cranham, Gloucester, Michael John 

Mulligan, M.B., Ch.B.. D.P.H., late of Roscommon. 

O'Neill.—-On May 1956, in South Africa, Edward Neil O'Neill, 


Tucker.—On May 14, 1956, at a nursing-home, Edith Eleanor See 
M.B., B.S., of 8, Burwood Avenue, ng" Kent, late of South India 
Wood.—On May 15, 1956, in hospital, Ian Macaulay Wood, M.B., Ch.B.. 
D.P.H., of 7, Ashfield Grove, Whitley Bay, Northumberland. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Cell Metastasis 


Q.—(1) What makes malignant cells metastasize, and 
what is the mechanism by which they detach themselves 
from the primary growth? (2) What are the factors which 
determine where a malignant cell metastasizes? (3) Can 
a normal cell detach itself from its site and deposit itself in 
any part of the body? 

A.—The capacity to metastasize is related to the power 
of a malignant tumour to infiltrate. Infiltration is, in part 
at least, associated with the production by tumour cells of 
hyaluronidase or an enzyme having a similar action. All 
rapidly growing cells infiltrate. The rapid penetration of 
the breast fat by the normally developing mammary epi- 
thelium is due to a similar mechanism, but infiltration ceases 
when the specific hormonal stimulus ceases. Pathogenic 
bacteria which are capable of spreading vigorously through 
the tissues produce hyaluronidase. Malignant infiltration, 
however, unlike normal tissue growth or simple hyperplasia, 
does not respect the blood and lymph capillaries, whose 
infiltration may be followed by capillary embolization. 

It would appear that malignant cells do not “ detach them- 
selves.” Once they have penetrated into a capillary lumen 
they lie in a moving fluid stream under pressure, and it seems 
probable that their detachment is mechanical. On the other 
hand, there is little doubt that isolated tumour cells often 
show amoeboid movement, and this may be a contributory 
factor. Once free in the blood or lymph stream malignant 
emboli will tend to be arrested in the more vascular tissues, 
and especially if such tissues are provided with sinusoidal 
capillaries in which the rate of blood flow is relatively slow. 
Such emboli are commonly arrested in the haemopoietic 
bone marrow and in the liver, but only rarely, and for an 
unknown reason, in the spleen. 

The only normal cells which are known to enter the 
blood stream and can be recognized in a distant organ are 
the cells of normal chorionic epithelium, which have been 
repeatedly found in the lungs. The mechanism responsible 
is again related to this tissue’s high intrinsic growth rate. 
Such normal cells rapidly die. Malignant cells under these 
conditions often survive, probably because they are capable 
of withstanding anoxia for long periods. 


Mineral Oil in Cooking and Cancer 
Q.—if mineral oil is used for frying, is there any likeli- 
hood of carcinogenic substances being formed? Its use is 
recommended in certain slimming diets. 


A.—The “ mineral oil” used for frying would presumably 
be liquid paraffin. Peacock, Beck, and Chalmers’ have 
shown in experiments on the induction of gastric tumours 
by fats that cotton-seed oil when heated to frying tempera- 
ture (340° C.) acquires carcinogenic potency for the mouse’s 
stomach. 9% of their mice developed gastric tumours when 
fed with a diet containing the heated oil, whereas the con- 
trols fed with unheated oil had a much lower incidence. 

It is very doubtful if a similar change could be brought 
about with liquid paraffin heated at frying temperature, 
owing to the differences in the chemical composition 
of the two oils. However, experimental data on this 
question are still lacking. There is no evidence that 
that liquid paraffin before heating has any important car- 
cinogenic effect. Boyd and Doll* carried out a statistical 
investigation of 1,927 patients whose purgative histories were 
available: 614 of these patients had gastro-intestinal cancer 
and 1,313 were suffering from diseases other than gastro- 
intestinal. The authors say: “Since the period 1905-10, 
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when the medicinal use of liquid paraffin was first intro- 
duced at all extensively, there has been no important in- 
crease in the mortality from cancer of the stomach and large 
bowel ; in recent years the mortality has even slightly de- 
creased. ... If the data are interpreted to mean that liquid 
paraffin does contribute to the carcinogenic process, they 
also imply that the proportion of cases in which it is con- 
cerned is of the order of only 5%.” 
REFERENCES 
* Peacock, P. R., Beck, S., and Chalmers, J. G., J. mat. Cancer Inst., 
1953, 13, 931. 
. J. T., and Doll, R., Brit. J. Cancer, 1954, 8, 231. 


Rupture of Tympanic Membrane during Syringing 

Q.—If the tympanic membrane is ruptured during syring- 
ing an ear, what is the exact mechanism of the rupture? 
In @ recent case where a man claimed that his ear had been 
damaged, inspection three hours after syringing showed a 
circular perforation with a haemorrhagic margin. How can 
a traumatic rupture be distinguished from an old perfora- 
tion? 


A.—The commonest way in which the tympanic mem- 
brane is injured during syringing is owing to faulty assembly 
of the syringe. If the posterior cap is not firmly screwed 
into the barrel of the syringe before beginning, then on 
pressing the piston the barrel and nozzle will shoot forward 
with considerable force and may cause severe damage to 
the ear. 

The tympanic membrane is thicker and firmer near its 
border, and for this reason traumatic perforations seldom 
involve the periphery. A rupture generally appears as a slit 
or dark line which varies in extent and shape; it may be 
circular with ecchymotic spots scattered over the membrane, 
the edges being irregular and ragged if it has been inflicted 
with a blunt instrument such as the nozzle of an aural 
syringe. Haemorrhage is present in recent cases and 
the subject will complain of severe pain. The walls of 
the external meatus may also be bruised and abraded. 

Subjects with tympanic perforations attributable to otitis 
media usually give a history of ear disease, and evidence 
of sepsis is present either as active discharge or, in quiescent 
cases, as scarring and opacities of the tympanic membrane. 
Perforations may involve any part of the membrane, includ- 
ing the periphery, and the edges are commonly rounded and 
regular. 


Television After-images 
Q.—if I want to read or write immediately after a long 
spell of watching television, particularly if the screen was 
bright, I often see dark or yellow spots on the paper which 
persist for some time. Is this simply a fatigue phenomenon 
or does watching television harm the eyes ? 


A.—Television is not likely to damage the eyes. Some 
viewers notice confusing or slightly irritating images which 
persist for a variable time after they have stopped looking 
at the screen. Physiological after-images are often the 
explanation, but in certain instances the phenomenon is 
produced by mobile vitreous opacities being rendered con- 
spicuous by the change in illumination. 


Disturbed Sleep in Children 


Q.—What is the best way to deal with disturbance of sleep 
rhythm in children of 2-5 years of age? I find chloral in 
normal dosage both inadequate and difficult to administer to 
children of this age. 


A.—It is assumed that disturbance of sleep rhythm means 
waking during the night rather than sleeping by day. There 
may be physical or psychical causes for this. 

On the physical side environmental factors such as the 
temperature of the room or the amount of bedclothes may 
be responsible, or gastro-intestinal disturbance due to the 
time or composition of the supper. On the psychical side 
excitement or fear (for example, from watching television) 
may keep a child awake, or lack of security and companion- 
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ship. The latter could be dealt with by providing a bedside 
light and reading aloud. 

If, in spite of these factors being corrected, insomnia per- 
sists, chlorpromazine should be tried. The dose would 
have to be determined individually, but 5-10 mg. at bed- 
time would be a reasonable starting figure. 


Inheritance of Myotonia Congenita 

Q.—A man of 23 with myotonia congenita is about to 
get married. What is the likelihood that his children will 
be affected by the condition ? 

A.—The majority of reported families with myotonia 
congenita (Thomsen’s disease), including the now extensive 
pedigree of Dr. Thomsen’s own descendants (he was born 
in 1815), show dominant inheritance. If a gene of this 
type is responsible, the risk to a child of a patient with 
the condition is one-half. But there are also indications 
that some cases are due to a recessive gene—for example, 
in one of a series of five families reported from Denmark’ 
the patients, a brother and sister, were the offspring of a 
cousin marriage. If a recessive gene is responsible the risk 
to children is small. 

A study of the family may distinguish between these 
possibilities. Sometimes the condition is mild and is first 
noticed, for example, during Army service. But if the 
patient in question is found to be the only case in the 
family and the parents are unrelated, he should be told 
that there is a considerable risk that he will transmit the 
condition, but that, in contrast to dystrophic myotonia, the 
disease is rarely incapacitating. 


REFERENCE 


' Thomasen, E. (1948). Myotonia: Thomsen's Disease. Universitetsfor- 
laget, Aarhus 


Two Carneous Moles 


Q.—A woman of 36 has passed two carneous moles at 
an interval of 10 weeks, the last a few days ago. What is 
the aetiology of the condition and the prognosis for future 
pregnancies? Is any investigation or treatment advised ? 
Three years previously the patient had a twin pregnancy, 
one twin being stillborn, the other a microcephalic with 
primary optic atrophy and quadriplegia. 


A.—The short interval between the passage of the moles 
suggests that they may have derived from a single pregnancy, 
one twin being aborted before the other. The previous 
history of multiple pregnancy is in keeping with this sug- 
gestion. In that case the abortion may have been only a 
chance mishap, although the previous history of foetal mal- 
formation is a little ominous, possibly implying an inherent 
fault in germ plasm. Except for full clinical examination 
(including urine and blood pressure) no special investiga- 
tions seems indicated as yet. The patient might be advised 
to wait for three or four months before attempting to 
conceive again, and to lead a restful life in the early months 
of the next pregnancy. No special treatment is indicated 
unless the further history reveals a true abortion habit. 


Horsefly Bites 


Q.—A patient suffers severe reactions from the bites of 
horseflies. (1) What treatment is recommended? (2) Di- 
methyl phthalate has proved a disappointing repellent. 
Whar alternative is suggested ? 


A.—Horseflies attack animals or man. The males appear 
to be nectar feeders, while the females pierce the skin and 
suck blood. The bite itself is painful enough to make a 
child cry. Saliva is introduced locally, and the severe re- 
action that follows in some people is based on a delayed 
type of allergic response. No specific treatment can be 
given. The antihistamine drugs locally or by mouth do 
not help. Continuous use of insect repellents like di- 
methyl phthalate for the chance horsefly that may be about, 
although theoretically effective, is hardly practicable. The 
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only prophylactic treatment known to your correspondent, 
who himself suffers severely from these bites, is to recognize 
the fly by its characteristic slow flight and buzz, allow it 
to settle for its meal, and then deal summarily with it. 


Antihistamines and Addiction 
Q.—Is there a risk of addiction with antihistamine drugs ? 
A.—No. Antihistamines are not drugs of addiction. 


NOTES AND COMMENTS 


Overnight Storage of Infants’ Feeds.—Dr. A. T. R. Marricx, 
D.Sc. (National Institute for Research in Dairying, Reading), 
writes: You condone the practice of keeping “ milk feeds” at 
blood heat for many hours (“* Any Questions ? * May 5, p. 1060). 
My trade as a worker in conservative bacteriology makes me 
shudder at this attitude. After many years’ campaigning the 
bulk of our milk supply is now properly pasteurized or dried, 
and therefore safe bacteriologically. Dangerous, or potentially 
dangerous, contamination now comes mainly during handling. 
It is not necessary for me to detail all the possibilities, but it is 
not difficult to imagine the sources from which staphylococci or 
the enterics, for example, may get into the feed. Why not 
avoid these things, keep water hot, not warm, in the thermos 
flask overnight, and use it in the morning for mixing the feed if 
it be dried milk, or for immersing the bottle for a few minutes 
if it be liquid milk ? 

Dr. Joan Taytor (Salmonella Reference Laboratory, Public 
Health Laboratory Service) writes: There is a note on the over- 
night storage of infants’ feeds (“Any Questions?" May 5, 
p. 1060) in which the reply advocates the use of a vacuum flask, 
whereby the baby’s feed is kept at blood heat for some hours. 
As your contributor states, this temperature “ will incubate any 
bacteria that are present.” By this method the numbers of 
organisms will increase rapidly, and in a milk feed such we!!l- 
known pathogenic organisms as Clostridium welchii, Escherichia 
coli, staphylococci, Bacillus cereus, and others will multiply 
easily. Many of these organisms are known to produce an 
enterotoxin causing human disease. Others are able to cause 
gastro-enteritis in babies. I suggest that this method of pre- 
incubation of a baby’s feed is most dangerous to the baby, and 
that as a result the mother is likely to lose more sleep than if 
she prepares the feed immediately prior to use. Neither dried 
milk nor liquid milk is sterile. 

Our Expert replies: Yes, the storage of foods, as I said before, 
will incubate any bacteria present, and therefore it may be as 
dangerous as Dr. Taylor paints it. Yet it is done time and again 
with impunity. The explanation is, I think, that the family 
doctor does not work to rule but always has regard to persons. 
Consequently he does not recommend the storage of feeds to 
a poor housewife rearing a baby in a poorly equipped house. 
He asks himself (perhaps unconsciously) how many bacteria are 
likely to be present. 

With regard to Dr. Mattick’s suggestion of keeping water hot 
in the thermos, I do not think the temperature would be high 
enough to ensure proper reconstitution of the feed. I should 
perhaps have made it plain in the first instance that liquid milk 
formulae carefully prepared are likely to be more nearly sterile 
than a reconstituted powder. 


Books of “ Any ?”—The second and third volumes 
of “ Any Questions?” are available, price 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookselier, Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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to THE EDITOR, Barris Mepicat Journat, B.M.A. House, Tavisrock 
Square, Lonpon, W.C.1. EUSTON 4499. TELEGRAMS: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated ~~ 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, L . C.1 (hours 9 a.m. to 
5S p.m.) Tetepuone: EUSTON 4499. Tetzcrams: Britmedads, 
Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TeLernone: EUSTON 4499. TeLecrams: Medisecra, 
Westceat, London. 
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KEEPING OF RECORDS IN GENERAL 
PRACTICE 


BY 


JOHN FRY, M.D., F.R.C.S., and PEGGY BLAKE 


(From a General Practice in Beckenham, Kent) 


General practice is an intensely individual brand of 
medical practice, where each doctor works in relative 
isolation, using his own clinical and administrative 
systems and methods. With the relative renaissance of 
general practice, and the scrutiny to which it has been 
subjected in many reports over the past decade, certain 
aspects of the work, functions, and responsibilities 
of the general practitioner have been discussed, and, 
as a result, some reassessment of these functions 
and their standards has taken place. These reports 
and studies were concerned principally with broad 
administrative matters and more specific clinical 
problems. Little has been written or talked about the 
various everyday techniques of general practice, and, 
of these, the proper keeping of suitable records is an 
important matter to the doctor, to the patient, to the 
State, and to Medicine as a whole. 

This paper presents the views and methods of a single 
south-east London practitioner and his secretary, and 
aims at raising the subject as an important one fit for 
further thought and discussion. It is hoped that it might 
start some studies and inquiries into the various systems 
and methods which are being used by others, and that 
some improved and uniform system may be evolved. 


Records 


Records are the very basis of all good medicine. It is 
only by means of an efficient system of keeping notes and 
records that we can satisfactorily diagnose and treat our 
patients’ ills and follow their progress. It is only by means 
of adequate records that research can be undertaken, and 
it is only by means of records that any personal or national 
system of administration can be organized, practised, and 
controlled. 

General practice presents its own special problems, which 
must be clearly understood before we can apply any methods 
or techniques. The work is quite different from that of the 
hospital, where each patient is under temporary and partial 


care for a relatively short period of time, and where notes 
are completed at leisure on large sheets of paper which fit 
into large folders which are filed away in ample filing- 
cabinets by an army of secretarial assistants. In general 
practice we undertake the complete and continuing care of 
our patients, and we have to record clinical details, 
usually in a hurry, on small cards, which are expected to 
fit into a small envelope of similar size, together with all 
reports and letters from hospitals and consultants. We then 
have to file away our cards ourselves (or with limited 
assistance) into filing-cabinets which have to fit into the 
space available. It is therefore no use expecting the methods 
of the hospitals to be applicable to general practice. 

Each general practice is different, with its own problems 
and peculiarities, and one has to consider the rural, the 
urban, the industrial practices, the single practitioner, the 
small partnership, and the large group practice. But in 
spite of the many differences there are certain common basic 
factors which have to be taken into account in planning for 
any record system. 

Briefly these are as follows: (1) lack of time leads to 
the necessity of a speedy method ; (2) lack of assistance must 
lead to simple methods suitable for single-handed practi- 
tioners and those with only part-time assistance; (3) the 
first two factors require a method of recording which is easy 
of analysis; (4) as each patient is seen on an average 
four times a year, entries must be brief, legible, and to the 
point—otherwise, over the years, a vast amount of irrelevant 
and unreadable matter will accumulate and progressively 
bulge the small folders; (5) the aims and purposes of the 
systems employed must be clearly understood and each 
should be designed to answer questions which do, in fact, 
need answering ; and (6) since some 5 to 10% of our patients 
move in and out of our practices each year there must be 
some uniformity of methods so that our records will be of 
value to others—at present records received (if they exist) 
are often illegible, unintelligible, and devoid of any useful 
relevant information, with the exception of consultants’ 
reports, which, fortunately, are typewritten. 


Aims and Purposes of Records 


In our practice we use five different types of record—the 
usual clinical records, daily records of morbidity and volume 
of work undertaken, sickness records of individual patients, 
an index of specific diseases, and special records for the 
purposes of research. We shall discuss each of these in turn, 
but first we would like to stress that we consider ourselves 
to be running a very normal urban practice, and that these 
records take us no extra time to keep up to scratch, and 
neither of us spends long hours doing “ homework.” All 
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the work is done quite simply during our normal working 
hours. We consider such systems to be. quite compatible 
with normal daily practice. 


Clinical Records 


All general practitioners in the National Health Service 
are supplied with an envelope (E.C. 5 and 6) for each patient 
on their list, together with continuation cards (E.C. 7 and 8), 
to fit into these folders. The envelopes, red for males 
and blue for females, are 7 in. X 44 in. (17.8 cm. x 11.5 cm.) 
in size and contain information on the name, age, sex, 
address, and occupation of our patients. We are thus given 
the opportunity of keeping clinical records for all our patients 
and we are also able to keep a note of the size of our 
practice, together with the respective sex and age groups. 
These opportunities never existed before the N.H.S., when 
one was dealing more with a floating population. 

Each patient’s envelope should, ideally, be available at 
each attendance or visit. Notes should be legible and to the 
point. Important clinical details should be suitably stressed 
by underlining or colouring in red ink. These may seem 
trivial points, but the standards of note-keeping in present- 
day practice are, in the majority of cases, truly deplorable. 

When the patient moves, either all the notes may be sent 
or, alternatively, a suitably extracted summary together with 
the various treatments given. 

There are a number of criticisms which may be levelled 
at the present cards and envelopes. They are too small, 
but any alteration in size now would lead to serious problems 
with the filing systems in use. Deeper envelopes would be 
welcome to contain the ever-bulging packets. The colour 
of the continuation cards is at present a dirty buff ; a white 
card would be more pleasing in appearance and easier to 
read. The one universal and ever-present complaint which 
deserves voicing again is that of the varying sizes of the note- 
paper on which hospital reports are written. These make 
packing into the standard envelope extremely difficult, and 
it would be a very great help to the practitioner if all 
reports were written on standard-sized paper of, say, the same 
size as the envelopes. 


Daily Record of Morbidity and Volume of Work 


It is of some interest to keep a note of the amount of 
work done each day, by numbers of visits and consultations, 
and to see what this work consists of—by age, sex, and 
differing groups of diseases—and how the patients are 
referred to consultants, to x-ray department, and for patho- 
logical investigations. 

Such a record is easy to keep and analyse. As each 
patient is seen, his mame, age, sex, and disease group are 
recorded in a standard notebook, together with a note of 
any referral to a hospital department. These disease groups, 
which are 21 in number, are used in preference to specific 
diseases, as they make recording much simpler. 
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The information is recorded as follows : SMITH.M. 55 
RESP XR P. This means that a male in 55-60 age group 
was seen for a respiratory condition, and that he was sent 
for a chest x-ray and a pathological investigation. 

Each week the details are transferred into a prepared ledger 
and a record of the week’s work is at once obtainable of the 
number of attendances and visits, the age and sex distribu- 
tions, and the disease groups seen. : 

The time taken for recording this information is extremely 
short. It takes a matter of 30 seconds for the practitioner 
to make the note in the book, and it takes his secretary 
30 minutes once a week to transfer the information for the 
whole week into the ledger. 

What results can be obtained ? In our own practice these 
records have shown that there is a fairly constant attendance 
rate of 3.5 attendances per patient per year. The most 
frequent disease groups are the respiratory affections, 
accounting for some 25% of all attendances, followed by 
disorders of the digestive tract (12%), skin disorders (10%), 
neuroses (10%), and to a slightly lesser extent .the “ rheum- 
atisms " and cardiovascular diseases. It has been found that 
the over-70's are those who need the highest proportion of 
medical care, followed by the under-S-year-olds. The 15- 
20-year-olds are the healthiest group. 

The sex distribution in the various disease groups shows 
certain differences. Females predominate in the neuroses and 
rheumatic conditions, males predominate in the accidents 
and respiratory infections, and there is a fairly constant sex 
distribution in many of the other groups. The age distribu- 
tions, too, give variable pictures of frequency. There is a 
rise with age in cardiovascular disorders, in rheumatism, 
and in affections of the central nervous system. In upper 
respiratory tract infections, on the other hand, the maximal 
frequency is in children under 5, and there occurs a sudden 
and constant fall in incidence at the age of 7-9. The age 
distribution is fairly constant in skin disorders, in eye affec- 
tions, and in digestive conditions. A characteristic picture 
is seen in the neuroses, where in men there is a constant 
level of incidence but in women there is a marked and 
definite peak at 40-60. All these facts are of interest and 
have some clinical and general epidemiological importance. 


Individual Patient Record 


While a record of daily attendances may be of interest 
in respect of morbidity and in giving an assessment of the 
total work done, it is of even more importance to try to 
follow the medical histories of each individual patient over 
the years, as this will give us more valuable information on 
both individual liabilities to disease and the effects of specific 
diseases on individuals. 

To facilitate this we have improvised a simple method 
adapting the standard N.H.S. continuation cards (E.C.7 and 
8) as “ punch cards.” A card is punched for each patient 
with a home-made punch along the 
sides, and each hole corresponds to an 
item on which some information is 
needed (Fig. 1). 

A code is then prepared; the one 
used by us sought to give information 
on certain of the disease groups men- 
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and on whether the patient was referred 
to hospital. The cards can, however, be 
made to answer any types of question. 

The way in which we use it is for 
the doctor to enter the information on 
the front of the card while he is seeing 
the patient and for the secretary to cut 
out the necessary holes at the end of the 
5 surgery. This system has been found to 


Fic. 1.—Punch card before use. 


Fic. 2.—Punch card in use. 


take us a very short time. It takes one 
of us (P. B.) an average of 15 minutes 
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DRAMAMINE* IN VERTIGO 


Labyrinthine Disturbance 


Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo. 


Vertigo, it has been claimed, is primarily due 
to a disturbance of those organs of the body that 
are responsible for body balance. When the posture 
of the head is changed, the gelatinous substance in 
the semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to the 
vestibular nuclei. From this point impulses are sent 
to different parts of the body to cause the symptom 
complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others acti- 
vate the emetic centre to result in nausea, while still 
others reach the cerebrum making the person aware 
of his disturbed equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of any of these tissues 
involved in the transmission of the vertigo impulse, 
including the cerebellum and the end organs. 

A possible explanation of Dramamine’s action is 
that it depresses the overstimulated labyrinthine struc- 
ture of the inner ear. Depression, therefore, takes 
place at the point at which these impulses, causing 
vertigo, nausea and similar disturbances, originate. 
Some investigators have suggested that Dramamine 
may have an additional sedative effect on the central 
nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Meniere’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, laby- 
rinthitis and vestibular dysfunction associated with 
antibiotic therapy, as well as in motion sickness. 

Any of these conditions in which Dramamine is 
effective may be classed as “ disease or abnormal 
stimuli ”’* of the tissues including the end organs 
(gastro-intestinal tract, eyes) and their nerve pathways 
to the labyrinth. 

Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50 mg. in bottles of 12, 36,100 and 1000 tablets 
and in cartons (10 strips of 10 tablets). G. D. Searle 
& Co., Ltd., 83, Crawford Street, London, W.1. 


* Regd. Trade Mark 
+“ Dizziness ” : Vertigo and Syncope, G.P. 8:35 (Nov.) 1953. 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 
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CHANGE UP TO 


Super! 


HERE'S a sound case for using BP Super, 
Lee make and year of car you run, and 
wherever you go, on long or short journeys. 

BP Super peps up performance from the very 
first fill. Smoother, swifter acceleration. Easier 
hill-climbing. Greater freedom from engine- 
knock. More energy per gallon and more miles 
per shilling. That’s what you get when you 
become a BP Superman ! 


THE PETROL WITH 
MORE ENERGY PER GALLON 


THE BP SHIELD IS THE TRADE-MARK OF 
THE BRITISH PETROLEUM COMPANY LIMITED 
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The Anatomy 
of Goodness 


I THE HEAD of a Guinness is produced solely 
by living yeast — the pedigree Guinness strain 
of yeast descended from that used to brew the 
first Guinness nearly 200 years ago. 


2 THE COLOUR of Guinness comes entirely 
from the small proportion of roasted barley 
that is added to the malt. 


3 THE TASTE of Guinness is given it by the 
barley both roasted and malt, and by yeast 
and hops. The last also supply the only 
preservative in Guinness. 


4 THE GOODNESS of Guinness is due to the use 
of three natural wholesome ingredients --- 
barley, hops and yeast alone. Nothing else is 
added. Nothing is done to impair their natural 
goodness. 


GUINNESS 


IS GOOD FOR YOU 
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at the end of each surgery to do the necessary punching and 
filing for the 25 patients who are usually seen at a session. 
A completed card is seen in Fig. 2. 

At the end of each year rapid results can be obtained by 
the use of this method (a new card has to be used each year). 
These cards will give the sickness rate for each patient every 
year and the types of disease for which they were seen, It 
will give the numbers of individual patients attending for any 
of the groups of diseases recorded, and will also give the 
numbers of individuals seen in any year for any of the 
specific conditions recorded as hypertension, peptic ulcer, 
asthma, migraine, coronary disease, etc. It will also give 
numbers being referred for x-ray, etc. 


Punch Cards 


The use of these cards affords a valuable saving in time. 
The principle on which this system is based depends on 
having a punched hole to represent each item on which 
information is being sought. The information is transferred 
on to the cards by cutting out the periphery of the hole, and 
when one comes to analyse the results a long knitting-needle 
is inserted through the appropriate hole of the master card 
and all the cards of the relevant group will fall out and can 
then be counted. 

These cards can be specially made by certain business- 
methods firms, or can be adapted from standard E.C. 7 and 
8 cards with the appropriate punch. 


Index of Diseases 


Perhaps the most important method of record-keeping is 
that whereby a list is made of all patients suffering from a 
specific disease. In this way one is able to build up a com- 
posite and total picture of the natural history and distribution 
of any disease seen in general practice. 

The method of compilation is very simple. As each 
patient with the particular condition is seen a small card is 
filled in with his name and filed in a small cardboard box 
with additional clinical details. 

In our practice we have been interested in keeping an 
index of the following diseases—hypertension, coronary 
artery disease, neoplasms, peptic ulcers, migraine, epilepsy, 
pneumonias, chronic bronchitis, anaemias, and others. But 
of course any condition can be studied in this way. 

Observations of this type will be of very great value in 
arriving at a proper definition of the natural history of 
many of the common conditions of medicine. 


Research 

Specific research projects will require special planning, 
preparation, and development of cards adapted for recording 
purposes. These cards must be able to include all the 
necessary facts and at the same time must be simple to be 
compatible with general practice techniques. The College 
of General Practitioners and the Medical Research Council 
have already had some experiences of these types of cards. 


Practical Details 


Ail these methods described may sound rather complex 
and time-consuming, but in practice they are simple and 
rapid and easy to complete and analyse. Our practice is 
a large one, but we find that all the work can be managed 
with part-time secretarial assistance (during surgery hours 
only). 

The routine is as follows. The secretary gets out the 
card for each patient and ushers him in to the doctor, who 
fills in the daily record book, the clinical notes, and the 
individual record card. At the end of the session all the 
cards are punched and filed away by the secretary. Each 
week the entries from the daily book are transferred into a 
ledger. All this takes relatively little time. The practi- 
tioner’s writing takes no longer than some 30 seconds of the 
average 5-minute consultation (always excluding cases who 
require special appointments for routine examinations and 
special therapy), and the filing, etc., takes the secretary enly 
some 15 minutes at the end of each surgery. 
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All these methods and systems used are simple, cheap, 
practical, and easily compatible with a busy general practice. 


Discussion 


The keeping of adequate records is an important aspect 
of practice which has in the past received too little attention. 

For general practice any method used must be quick, 
simple, and cheap. Careful planning is necessary and a 
certain degree of uniformity should be aimed at if there 
is to be any continuity of recording by different practitioners. 

We describe our methods not in any belief that they are in 
any way ideal, but in the hope that they may act as a 
stimulus to starting some urgent discussion and thought on 
the problems and in the further hope that some better, 
simpler, and universally applicable system may be evolved 
and accepted. 

There is much room for further improvement, such as the 
supply of better types of N.H.S. cards, the possible produc- 
tion of suitably prepared “ punch cards” by the Ministry of 
Health to practitioners who desire to use them, the standard- 
ization of the sizes of reports from hospitals and consultants, 
and many others. 

What practical steps should be taken ? First, a conference 
should be called by the Ministry of Health and an invitation 
issued to representatives of the College of General Practi- 
tioners, the British Medical Association, and other interested 
medical bodies and individuals, as well as to experts in 
business methods and techniques. Secondly, since there must 
be many thousands of secretaries working for general practi- 
tioners, may it not be reasonable to suggest the formation 
of some “ association of G.P.s’ secretaries” to promote ex- 
change of views and information? Thirdly, business effi- 
ciency experts should be encouraged to consider general 
practice as a worthy (and profitable?) field for their 
activities. 


VOLUME AND COST OF KEEPING 
RECORDS IN A GROUP PRACTICE 


BY 
E. V. KUENSSBERG, M.B., Ch.B. 


(From a General Practice in Edinburgh) 


The value of good record-keeping has been emphasized 
by all the reports and books on general practice, and 
is one of the statutory obligations of a National Health 
Service general practitioner. Yet little has been pub- 
lished on the actual cost of record-keeping in the 
National Health Service. The following paper attempts 
to show the volume of work involved in the handling of 
records where the minimum of record-keeping is prac- 
tised under the optimal circumstances in National Health 
Service general practice. 

Some estimates of costs are made. Furthermore, the 
actual handling of records only—inserting new ones, 
looking out records for consultations and filing them 
afterwards, etc.—has been considered. The work in- 
volved in recording clinical facts has not been included, 
as it was thought most profitable to investigate the 
volume and cost of that part of the record-keeping pro- 
cess which could be undertaken by somebody other 
than the general practitioner himself. 

This is the part of record-keeping which is often 
spoken of as being suitable to hand over to auxiliary 
workers, and which, at the suggestion of at least one 
medical officer of health, should be undertaken by 
auxiliary staff provided by the local authority." However 
this may be, I suspect that the actual size of the problem 
has been grossly underestimated by all those who have 
made plans on these lines. 
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Type of Practice 


The figures obtained here have been collected for the 
years 1952-5, from a group practice partnership of six 
principals, with three different surgery premises in close 
proximity to each other, and at which are held 55 con- 
sulting sessions per week. The practice is a semi-industrial 
one with many patients resident in some suburban rehousing 
estates. 

Maternity work, such as special antenatal clinics and the 
keeping of maternity records, has not been included, as, 
in spite of the fact that the group practice does undertake 
a fair amount of maternity work, the amount of record 
keeping related to it in proportion to the general volume of 
record-keeping is infinitesimal. 

The record-keeping connected with the twice-weekly baby 
clinic has also been excluded, as it was thought that this 
was a special problem, and not too widely applicable. 

There were 212 temporary patients under treatment dur- 
ing the year 1955, and they are included in the average 
annual figures. 

Being in a new housing area, the population of the prac- 
tice is a young one, as will be seen from the low number 
of deaths. 

For the sake of statistical comparability, the group prac- 
tice has been taken as a whole—that is, the total number 
of patients were divided equally among the six general 
practitioners. The district is well doctored, as the latest 
available statement from the Edinburgh Executive Council 
shows, the average number of patients on the list through- 
out the area being 1,998, while in the city as a whole it 
was 1,811. For the partnership the figure was approxi- 
mately 2,800. 


Basis of Analysis 


The volume of record-handling 
accounted for under two headings: 

(1) Medical.—Putting patients’ records in front of the 
doctor during consulting hours in the surgery. 

As 49,715 patients were seen in the surgery by the six 
doctors throughout one year, this involved 99,430 individual 
acts of pulling out and putting away their records. 

If clinical records were to be available to the partners 
at every domiciliary visit, an approximately further 20,000 
records would have to be handled twice. However, for 
various administrative and financial reasons we do not 
find this method of record-keeping feasible, and this esti- 
mated figure of 20,000 does not therefore enter further into 
the discussion. 

(2) Administrative-—Under the National Health Service, 
and in an area like ours, the amount of record-handling 
for administrative purposes is quite considerable. Table I 
shows the number and nature of the procedures involved. 

Table II shows that 8.17% of the total number of patients 
on the partnership list must be replaced annually if the 
partners’ income is not to shrink. This is no small figure. 


involved has been 


Taste I.—The Movement of Patients in a Group Practice During 
One Average Year (Average out of Four Years) 


Nomber ot | 
Increase Total | Number of | Number of | Records 
or Number of New 
Decrease Petionts Patients | Handled in Total 
taken o Added to 
Lis | 2and3 beginning 
of Period 
Annua| 
number of 
patients | 4275 | 1,362 1,637 2,999 18° 
of total | | 
partner- | 
ship list | 1-63 8-17 98 17-97 
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Although the number of births in this new housing area 
exceeds the number of deaths by 3 to 1, it still leaves 
approximately 1,000 new patients to be found to keep the 
practice income stable and enable record-keeping to be 
afforded. 

The amount of coming and going in a new housing area 
is amply illustrated by column 8 of Table II, as about half 
of the patients who go off the partnership list do so because 
they are rehoused outside the area of the practice. 


Taste If.—Analysis of Loss of Patients to Partnership Over One 
Average Year 
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Column 4 of Table II requires some comment: emigration 
from this semi-industrial area with its many skilled families 
has been a great drain, and there appears to be little slack- 
ening of this process so far as our district is concerned. 

It is interesting to note that the administrative require- 
ments of the National Health Service represent 6% of the 
total volume of work connected with record-handling. 
Further, it is perhaps a depressing thought that only two- 
thirds of the practice population remained the same over a 
four-year period. However, only 0.32% avail themselves of 
the regulation under which they may change their doctor 
with or without their own doctor’s consent. 


Costs 


As the partnership holds 55 consulting sessions per week, 
in three different buildings, the problem of organization is 
somewhat complex. The record-handling is undertaken by 
an ancillary staff of three part-time workers and three full- 
time workers. Two of the latter are nurse-receptionists, and 
a proportion of their total time is assessed as being devoted 
to record-keeping—that is, one at 30% and the other at 
50%. Allowing for holiday relief, National Insurance con- 
tributions, and a share of the superannuation of the nursing 
members of the staff, the total annual wage bill is £1,144. 
This amount of wages represents our actual cost of record- 
keeping, as allowance is made for the time spent on the 
other duties performed by the staff. The ancillary staff 
work 121 hours per week on records. 


We are able to relate the cost of record-keeping per patient 
to the capitation fee, as the group does 100% National 
Health Service practice. The cost per patient is 1s. 44d., 
or 7% approximately of the capitation fee. The cost of 
handling each record, therefore, is nearly 5d. 


Discussion 


The figure for costs should be enlarged by including the 
capital cost of providing space and equipment to store the 
records, but this will vary with the type of equipment and 
the type of building. However, for completeness’ sake, it 
may be stated that extra space required in this practice for 
the records of the six partners, with the necessary shelving 
and drawers, has been valued at £482. This figure is 
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probably abnormally high, as we had to make special pro- 
vision for three buildings. If it had all been concentrated 
in one building the cost would have been around £250. 

It might be added that the three part-time and three full- 
time members of the ancillary staff are kept extremely busy, 
so that it is necessary during their holidays to engage extra 
staff to help. The volume of work has, of course, been 
increased by the difficult geographical situation of the three 
surgeries, and the problems this brings with it—for example, 
checking of records of patients attending at more than one 
surgery. However, it is estimated—and this estimate is sup- 
ported by the analysis of the figures—that if this special 
problem was not inherent in our group practice we would 
be able to undertake satisfactorily the additional 20,000 
items of record-handling which would be needed for domi- 
ciliary visits, and which would make our record-keeping 
complete. 

The value of group practice is here clearly shown, as each 
individual doctor would hesitate to employ such a propor- 
tionately large ancillary staff (14 per principal) if working 
on his own. Evidently the greater number of patients the 
smaller the cost per patient. However, we found in the 
history of our practice that for approximately every 2,500 
patients some addition to the staff was necessary. Or, in 
other words, the first 2,500 patients require a full-time secre- 
tarial helper for record-keeping only ; thereafter each addi- 
tional 2,500 patients require a part-time (a half) secretary 
or auxiliary worker. These figures are only an estimate, and 
depend on the number of consulting hours per week per 
doctor, and the ratio of his or her visits and consultations. 
Furthermore, the ratio of service per patient required seems 
to vary from area to area,” hence the potential record- 
keeping figures can only be a general estimate. 

A further item which makes the employment of ancillary 
staff worth while, and should really have been included in 
the assessment of cost for record-keeping, is the filing of 
hospital letters and x-ray and laboratory reports. As this 
work will vary in volume in different practices, no figures 
are offered here. It should be clearly understood, however, 
that the 121 hours per week of the staff are also occupied 
with this essential function. 

It must be recorded also that the auxiliary staff answer 
any bells, either door or telephone, during their period of 
work at the three surgeries. This, of course, reduces the 
cost of record-keeping in proportion to the cost of the time 
spent by the staff in performing these other duties. 

The costs of record-handling are further justified by the 
number of patients traced who would otherwise have re- 
ceived treatment without being on the list of the partnership. 

This paper has the limited object of showing some figures 
for volume and cost of record-keeping only and therefore 
no comment is made on the value of freeing the general 
practitioner from that work, indicated here, which is suit- 
able for ancillary staff. 


Summary 

The volume of record-keeping which can be undertaken 
by ancillary workers in a group practice partnership of 
six doctors in National Health Service general practice in a 
semi-industrial area of Edinburgh has been recorded. The 
costs involved are presented. Although these do not cover 
the ideal complete record-keeping, owing to administrative 
problems peculiar to the practice, the costs quoted would, 
in fact, cover this ideal for National Health Service record- 
keeping in other practices. 


It is a great pleasure to acknowledge the help with the figures 
that I received from Mr. S. Skerloff, Department of Public Health 
and Social Medicine, University of Edinburgh. 
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GENERAL MEDICAL COUNCIL 
192nd SESSION 


The General Medical Council assembled for its summer 
session on May 29 under the presidency of Sir Davip 
CAMPBELL. The following newly appointed members were 
introduced: Dame Myra Curtis, nominated for England 
and Wales by Her Majesty with the advice of the Privy 
Council for a period of five years; Dr. ALAN TREVOR- 
Jones, appointed as representative of the University of 
Wales for the period ending August 31, 1958; Dr. FRANK 
F. MAIN, nominated for Ireland by Her Majesty in Council 
on the recommendation of the Governor of Northern Ire- 
land for a period of five years ; Professor J. Howe Fiint 
BROTHERSTON, appointed as representative of the University 
of Edinburgh for a period of five years, 

Official notices were read of the election of the following 
new members for a period of five years by medical practi- 
tioners resident in England and Wales: Dr. JaANeT KERR 
AITKEN, Mr. L. DouGaL CALLANDER, and Dr. S. Noy Scorrt ; 
and by medical practitioners resident in Ireland: Mr. 
WILLIAM Doo.in. 


PRESIDENT’S ADDRESS 


Sir Davip CAMPBELL then delivered his address from the 
chair.. He referred first to two former members of the 
Council who had died since the last meeting, at a ripe old 
age. They were Dr. W. L. H. Duckworth, the representa- 
tive of the University of Cambridge from 1923 to 1926, 
and Professor L. Gamgee, who represented the University 
of Birmingham from 1926 to 1941. Both had rendered 
notable service. 

Never before, continued Sir David, had the President, he 
believed, had to record in any address the retirement of 
seven members of the Council. Sir Sydney Smith, who 
might justly be described as the Father of the Council, 
had resigned after a quarter of a century of continuous 
membership as the representative of the University of 
Edinburgh. During that period he served with the greatest 
distinction at one time or another on every committee of 
the Council, and for the past 13 years had been their 
Chairman of Business. His genuine friendliness had given 
him a warm place in their regard; and his great services, 
professional and academic, to the cause of medical science 
and education in the North added weight to his judicious 
counsels here. The Council would miss his genial and 
kindly presence. Sir David also recorded the retirement of 
two representatives of the Crown, Dr. Boyd and Mr. Hynd. 
Dr. Boyd had joined the Council in 1946, and his advice 
in matters connected with social medicine and public health 
had been of great value. Mr. Hynd had come to them 
five years ago as a distinguished Parliamentarian with a 
fine record of public service. From the beginning he 
had taken the keenest interest in their disciplinary work. 
He was fully alive to the stresses under which practitioners 
of medicine worked, and was concerned only to see to it 
that decisions on penal matters were taken with sympathy 
and understanding, and solely in the public interest. 

The President extended a warm welcome to the newly 
appointed members. 


Elections to the Council 


Since the last meeting, practitioners in England, Wales, 
Scotland, and Ireland had exercised their right to elect 
members to the Council. In Wales and Scotland the choice 
was unanimous. There were contests in England and Ire- 
land. It was pleasing to record that all their old col- 
leagues who had submitted themselves as candidates had 
retained the confidence of those whom they represented ; 
and he offered a cordial greeting to the new members, Dr. 
Janet Aitken, Mr. Callander, and Dr. Scott, representing 
the practitioners in England, and Mr. Doolin the practi- 
tioners in Ireland. The latter took the place of the four 
direct representatives of the profession who had not offered 
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themselves for re-election: Mr. Waterfield, Dr. Kane, Dr. 
Ingram, and Dr. Barrow. 

The elections in England and Ireland had been by postal 
ballot, In the English election alone some 52,875 voting 
papers were issued, and 41% of the electorate voted, little 
change from the previous election. It was, however, a 
matter of concern that 2,380 (44%) of the voting papers 
issued in the English election were returned as dead letters, 
with the consequent disfranchisement of the practitioners 
to whom they were sent. In the Irish election the propor- 
tion was similar. This was some improvement on the 
election held in 1951, when the figure was nearly 6%. How- 
ever, the tendency of addresses to become inaccurate still 
moved nearly as fast as the process of correction, and 
accuracy would only be achieved and maintained by the 
co-operation of every member of the profession in making 
sure that his registered address was one at which letters 
would reach him. 


Commonwealth Registrations 

The Government of India was now engaged in a pro- 
gramme to secure a large increase in the number of quali- 
fied medical practitioners by creating new universities and 
medical colleges and by upgrading to university standard 
institutions which previously trained licentiates. When the 
degrees granted by the new universities had been recog- 
nized by the Medical Council of India, it fell to the 
Council's executive committee to consider whether the 
qualifications could also properly be recognized for registra- 
tion in Britain. The committee had decided to recog- 
nize the degrees of the University of Baroda in respect of 
Baroda Medical College, of the University of Nagpur in 
respect of the Nagpur Medical College, of the University 
of Rajputana in respect of the Sawai Man Singh Medical 
College, and the diploma of membership of the State 
Medical Faculty of West Bengal in respect of persons 
at a medical college affiliated to Calcutta University. 

At their last session the Council adopted new Rules for 
courses of study and examinations for Diplomas in Public 
Health. These would come into operation at the beginning 
of the next academic year on October 1, 1956. The work 
of the Curriculum Committee had been proceeding steadily. 
But it would still be some time before the Committee was 
able to submit definite proposals. A Bill for consolidating 
the Medical Acts and statutory provisions passed between 
1858 and 1950, of which there were more than twenty, was 
now in an advanced state of preparation, and was likely 
to be presented in the House of Lords almost at once. 
Bills of this nature were subject to a particularly expedi- 
tious Parliamentary procedure. They were examined by a 
Joint Select Committee of both Houses, and afterwards 
dealt with formally. 
that before the November Council meeting the Bill would 
be well on the way to the statute book, though for con- 
venience its provisions would not necessarily come into 
force immediately. 


Appeals Against Decisions of Disciplinary Committee 


For the third time since the passing of the Medical Act, 
1950, a practitioner had appealed to the Judicial Committee 
of the Privy Council against a decision by the Medical 
Disciplinary Committee to erase his name from the Register. 
The original case had been heard in the High Court of 
Malacca. One of the grounds cf appeal was that witnesses 
who had given evidence in Malaya should have been called 
to give oral evidence before the Disciplinary Committee. 
In dismissing the appeal, the Judicial Committee of the 
Privy Council said that the Disciplinary Committee was 
not a court of law, but a domestic forum charged in certain 
cases with the peculiar duty of making “ due inquiry ” into 
the circumstances attending a medical practitioner's convic- 
tion in a distant country. Their Lordships considered that 
it would be unfortunate if the Disciplinary Committee in 
any way precluded themselves from so functioning by their 
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Rules of Procedure, and drew attention to the desirability 
of an alteration in the Rules of Procedure whereby the 
Committee could be empowered beyond all question to 
receive in evidence and examine the whole of the officially 
authenticated proceedings of the convicting Court in this 
class of case. 

On July 4, continued the President, when the Dentists 
Act, 1956, comes into operation, the responsibilities of the 
Council in regard to dentistry would cease. They had lasted 
for 88 years. At the end of its long period of trusteeship, 
the Council handed over its remaining responsibilities in 
the dental field with the greatest good will to the new 
General Dental Council. 


COUNCIL BUSINESS 
Dentistry and the G.M.C. 

The President said that under the new Dentists Act 
the General Medical Council was required to appoint six 
of its members to act and vote with the General Dental 
Council in matters concerning dental education and exam- 
ination. It had been indicated that it would be preferable 
if the G.M.C. representatives were possessed of certain 
skills—anatomists and so on—and also if there was some 
continuity. It had therefore been agreed that Dr. R. J. 
Brocklehurst and Mr. R. A. Stoney, who had sat on the 
Dental Board as representatives of the Council, should 
continue on the new body, and that the other representa- 
tives should be Mr. H. J. B. Atkins, Sir Harold Boldero, 
Mr. R. B. Green, and W. J. Tulloch. 

The President went on to bid farewell to the additional 
dental members of the General Medical Council, who, 
under the Dentists Act, 1921, now superseded, had taken 
part in the Council's deliberations. They were Sir Wilfred 
Fish, Mr. J. Lyons, and Mr. D. MacGregor. They had 
been colleagues in one of the most difficult tasks the Coun- 
cil had had to perform, for in considering dental disciplinary 
cases the Council was not in a position to hear the evidence 
but could only accept the recommendation of the Dental 
Board or send the case back. He was glad that the Council 
was now spared this duty, but the help of the dental members 
had been greatly appreciated. 

Sir WiLFrReD FisH said that the dental profession must 
have gone through a gamut of emotions during the many 
years it had been associated with the General Medical 
Council. One of the greatest sources of pride to the dental 
profession of England was that its tradition was based on 
that of medicine. As time went on, however, another 
emotion, that of frustration, was experienced. But now 
independence had rid them of the feeling of inferiority, 
which was inevitable when they were under the tutelage 
of some other bedy. 

Mr. Lyons, speaking as an ordinary member of the 
Dental Board, said that those representing the dental pro- 
fession had derived pleasure as well as benefit from their 
connexion with the Council. 


Administration and Finance 


The PResipeNT said that the resignation of Sir Sydney 
Smith left the Council without a Chairman of Business. 
The Executive Committee made no recommendation for 
filling this office, which had begun in the days whén the 
Council had a small committee to arrange its business and 
the chairman prepared the minutes. After the war the 
Medical Disciplinary Committee took over the disciplinary 
work, with the result that the Council no longer sat all the 
week as formerly. The office of Chairman of Business had 
therefore become redundant. 

Mr. J. P. Heptey, Senior Treasurer, presented the report 
of the Finance Committee. The expenditure of the General 
and Branch Councils had increased during the year by 
nearly £8,000. The increase was attributable to a special 
allocation of £5,000 towards the heavy expenditure incurred 
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or visitation and inspection of examinations, and an in- 
crease in fees and allowances paid to members. There was 
still an excess of income over expenditure of nearly £4,000. 

The Council proceeded to the election of the various 
committees. 


Report of Pharmacopoeia Committee 

Dr. H. Guy Dain presented the report of the Pharma- 
copoeia Committee. The Pharmacopoeia Commission was 
at the moment preparing lists of drugs to be added to or 
deleted from the new Pharmacopoeia in 1958. These lists 
were circulated to various bodies such as the British Medical 
Association. The enormous number of new drugs which 
were being produced weuld enlarge the Pharmacopoeia to 
an encyclopaedia of many volumes unless something was done 
to remove drugs not used to any important extent. The 
fact that a drug was deleted from the Pharmacopoeia did 
not prevent its inclusion in the Codex, and some drugs which 
were left out last time were to be included this time, indi- 
cating that ideas of usefulness might change even in a five- 
year period. 

The recommendations, which were approved, were for 
the omission of a list of monographs ranging from mucilage 
of acacia to zinc peroxide, and the inclusion of monographs 
from acetazolamide to zinc undecylenate ointment. 

The Council received in camera an oral report by the 
Chairman of the Special Committee on Legislation, another 
by the Chairman of the Curriculum Committee, and a 
report from the Committee on visitation and inspection. 
The Council also considered in camera the question of 
the admission of erased practitioners to examinations held 
by licensing bodies. This matter had been raised by the 
University of Bristol. 

This concluded the Council business. The Medical Dis- 
ciplinary Committee met on May 30 and 31 and June 1, 
when some seventeen cases, including cases in which judg- 
ment had been postponed from previous sessions, were 
down for consideration. These will be reported next week. 


GENERAL MEDICAL COUNCIL 
ELECTIONS 
The following are the results of the recent G.M.C. elections. 


England and Wales: The only candidate nominated for 
election as a resident of Wales was Mr. W. V. Howells, 
who was accordingly elected. The results of the voting in 
the election of seven other members were: Dr. Janet K. 
Aitken, 16,501; Dr. H. G. Dain, 15,729; Dr. L. D. Cal- 
lander, 15,277; Dr. O. C. Carter, 14,758; Dr. J. A. Brown, 
14,424 ; Dr. S. Noy Scott, 14,128 ; Dr. E. A. Gregg, 13,936 ; 
Dr. S. Dillon, 8,615; Dr. C. T. H. Whiteside, 7,911. The 
first seven were therefore elected, and together with Mr. 
Howells represent the registered medical practitioners resi- 
dent in England and Wales. 

Scotland : Only two candidates were nominated, Dr. 1. D. 
Grant and Dr. G. W. Ireland, who were accordinyly elected. 

Ireland: Mr. W. Doolin was elected with 1,375 votes, 
against Dr. M. B. Conlon, who received 485 votes. 

The candidates elected to the General Medical Council 
to represent England and Wales and Scotland were all those 
supported by the B.M.A. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils —Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 
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REMUNERATION OF PUBLIC HEALTH 
MEDICAL OFFICERS 
AGREEMENT ON SALARY SCALES 


A circular (M.D.C. No. 27) signed by the Joint 
Secretaries of Committee C of the Medical Whitley Council 
has been sent to all local authorities in England, Wales, 
and Scotland, calling attention to the Committee’s agreement 
to recommend an increase in the salary scales of all public 
health medical officers, as from April 1, 1956, of amounts 
of approximately 74% on the first £1,250 of salary and 5% 
on the excess of salary over £1,250 (Supplement, April 28,. 
p. 249). 

Committee C recommends that the salary scales set out 
in the appendix to M.D.C. circular No. 24 (Supplement, 
June 11, 1955, p. 285) should be amended as shown in the 
tables below : 


Medical Officers of Health 


P tion Commencing | 
Nat Encsoding Salary: between Increments 
75,000 £1,740 and £1,955 4 £55 
100,000 £1,850 ,, £2,175 4x £55; 1x £50 
150,000 £2,070 2,395 4x £55; 1x £50 
250,000 £2,290 £2,605 £105; 1x £55 
400,000 £2,550 ,, £2,865 2x £105; 1» £55 
600,000 £2,655 ,, £3,075 3x £1054 
Over 600, At discretion At discretion 


Senior Medical Officers 
£1,520 x £50-£1,570 £55-£1,955. 


Medical Officers in Departments (Assistant Medical Officers) 
£1,050 x £50-£1,200 x £55-£1,475. 


Committee C further recommends that the relationship 
between the scales of deputy medical officers of health and 
of medical officers of health should remain the same as 
recommended in paragraph 3 (a) of M.D.C. circular No, 24— 
that is, that the minimum of the scale for deputy medical 
officers of health should be 66%% of the minimum of the 
revised scale for the post of medical officer of health. Annual 
increments should be the same as the revised increments for 
medical officers of health. It is also recommended that the 
arrangements under paragraphs 3 (b) and 4 (a), (b), and (c) 
of M.D.C. circular No. 24 and in M.D.C. circular No. 25 
(see Supplement, October 15, 1955, p. 88) should continue to 
apply. Salary scales of officers whose salaries have been 
determined under M.D.C. circular No. 9 should receive a 
similar percentage increase. 

Committee C recommends that assimilation to the new 
scales should be on the corresponding points principle, but 
including any increment which fell due on April 1, 1956— 
that is to say, if an increment became due on April 1, then 
both the increment, of such amount as is in accordance 
with the appropriate table above, and the additional amount 
payable as a result of the revised salary scales should be 
paid. It recommends that the incremental state of all 
officers should remain unchanged. 


HOSPITALITY 


A French doctor would like his son, aged 17, and daughter, 
aged 18, to stay with a Scottish doctor’s family as paying 
guests, or on an au pair basis. A number of requests have 
been received from French doctors for accommodation for 
their children with medical families as paying guests during 
the summer. 

A Dutch doctor’s daughter would like to arrange a holiday 
exchange. She is 15 and is keen on sports and camping. 


Would anyone interested get in touch with Brigadier H. A. 
Sandiford, International Medical Visitors Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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MIDDLE EAST BRANCH 


The Middle East Branch of the B.M.A. held its annual 
meeting in Teheran on April 4-7, 1956—the first con- 
ference of a foreign medical organization to be held in Iran. 
At the invitation of the Iranian Mitas er of Health, Dr. J. S. 
Sacten, the president of the Branch, Dr. W. M. Forp 
ROBERTSON, had previously accompanied him on a tour of 
inspection of Shiraz and Isfahan, making contact with 
doctors in the provinces and seeing Iran’s progress in science, 
public health, and maternity and child welfare. Professor 
D. M. Duntor, Mr. Dickson Wricut, and Dr. MELVILLE 
MacKENzie had arrived on April 1 and met leading members 
of the Iranian medical profession. 

About 110 registrations were recorded for the meeting ; 
41 were members of the Branch; 31 from Arab countries ; 
and the remainder British and Iranian doctors practising in 
Iran. Dr. J. H. THompson was elected president, Dr. 
E. H. R. ALTOUNYAN honorary secretary, and Dr. P. H. O. 
Witson honorary assistant secretary. 

The Minister of Health, Dr. J. S. Sacen, gave the opening 
address of the scientific sections, outlining his country’s 
health programme and its progress. Papers were read by 
Professor D. M. Dunlop (“Modern Drugs”), Dr. 
Macdonald Critchley (“ Parietal Lobe Symptomatology ”), 
Dr. J. M. Mackenzie (“The Control of Communicable 
Diseases "), and Mr. Dickson Wright (“Simplification of 
Gall-bladder Surgery"). Twenty-four other papers were 
read, of which nine were by Iranian doctors. Miss Hatcher, 
of W.H.O., gave a brief account of her work as nursing 
adviser in Teheran. 

On April 4 Sir RoGer and Lady Stevens entertained 
members at the British Embassy, and the Red Lion and 
Sun Organization gave a buffet supper at the Reza Shah 
Institute of Nursing. The annual dinner was held on April 
5 at the Officers’ Club, Teheran. On April 6 members were 
entertained at the Darban Hotel by the Ransar Medical 
Society. Conducted sight-seeing tours were also arranged 
during the days of the meeting. 


INQUIRY INTO HEALTH VISITING 


The report’ of a working party on the field of work, train- 
ing, and recruitment of health visitors has just been pub- 
lished. The chairman was Sir Wilson Jameson. The work- 
ing party concluded that the function of the health visitors 
should primarily be health education and social advice. 
Work with mothers and young children, with school- 
children, and with the tuberculous should continue to occupy 
an important place in the duties of a health visitor, but 
there is likely to be a change of emphasis: for instance, 
more attention will have to be paid to mental hygiene. The 
general practitioner, according to the report, “ is tending to 
become the clinical leader of the domiciliary health services 
team.” The health visitor, who is admirably placed to help 
him, could be useful to him in any part of his practice 
where health education and social advice are desirable. 

The working party rejects the suggestion that all the 
family visiting should be done by one general-purpose 
social worker. “ The health visiting service makes a distinct 
contribution to the health and welfare services, neither medical 
nor social but a composite of both.” The weight of opinion 
was believed to be in favour of full-time health visitors, and to 
combine the work of health visiting with district nursing 
was not recommended as a general principle. The working 
party’s report, which is a document of nearly 200 pages, 
also reviews the training and the recruitment of health 
visitors. A fuller summary of the report will be published 
in a subsequent issue of this Journal. 


MIDDLE EAST BRANCH 
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WAS IT A DRUG? 


Regulations 16 and 17 of the National Health Service 
(Service Committees and Tribunal) Regulations, 1948, 
provide that where a practitioner prescribes under the 
National Health Service preparations which are not drugs or 
medicines, and therefore outside the scope of the Act, the 
executive council may recover their cost from him. If he 
challenges their action the matter may be referred to the 
local medical committee, with the possibility of appeal to 
referees. 

The findings of the referees in a recent appeal under the 
Regulations are reported below. The decision in this, as in 
all cases, is related to the circumstances of this particular 
case only and is not binding on the referees who may hear 
other cases. 


Dimethyl Phthalate 

Dr. X prescribed 250 ml. of dimethyl phthalate, as a midge 
repellent, for a patient who had once had malaria and was 
travelling to a malarial zone fof a week. The executive 
council decided that this was not a drug which it was bound 
to provide. Dr. X appealed to the local medical committee, 
which decided that it was a drug. The Minister then referred 
the matter to referees. 

Dr. X, in a written statement, justified his prescription 
as a prophylactic measure in line with the other measures 
taken in the same case—namely, revaccination against small- 
pox, inoculation with T.A.B., and mepacrine tablets to be 
taken throughout the period of possible exposure to 
mosquito-borne infection. 

Mr. Y, appearing for the Minister, contended that a midge 
repellent was not a medicine at all, because its operation was 
mechanical and external. He compared it to a mosquito net 
or a bee-keeper’s veil. The other three preventives men- 
tioned operated internally and in a medicinal sense. 

In their findings the referees stated their opinion that the 
prevention of disease was a medicinal purpose, but for the 
preventive to be a proper medicine under the Act there 
must be a proximate connexion between its operation and 
the threatened disease. Here the object was to repel a 
mosquito which might approach the patient, and if it 
approached him might bite him, and if it bit him might 
infect him with malarias They considered the connexion 
was too remote. The object of disinfectants was to prevent 
disease, but they were not drugs which executive councils 
are bound to provide. If this prescription were allowed the 
referees saw no reason why they should not be called upon 
to provide “ flit” for housewives and dimethyl phthalate for 
anglers. They decided that this dimethyl phthalate was not 
a drug which the executive council was bound to provide. 


“THE QUEEN’S” 


The sixty-third report of the Queen’s Institute of District 
Nursing for the year 1955, published recently, states that 
the recruitment of nurses for district training is being main- 
tained at a satisfactorily high level. As in previous years 
large numbers of visitors from all over the world came to 
the Institute for information on various matters connected 
with public health nursing. 

The National Gardens Scheme exceeded once again all 
former totals, raising a total of £19,000 during 1955. 


B.MLA. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library : 
West, E. S.. and Todd, W. R.: Textbook of Biochemistry. Second 


‘An Inquiry into Health Visiting, 1956, H.M.S.O., London ysical 
, ilson, C. W.: Radium Therapy: Its Ph Aspects Extensions 
Price 6s. 6d. net Radioactive Seetapes. Second edition. 1956. - 
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In a talk to the Architectural Association last week 
Dr. Stephen Taylor spoke about health centres and doctors’ 
surgeries. Doctors, he said, had to tell architects what their 
requirements were. If the requirements were on the 
extravagant side, then something like the health centre at 
Woodberry Down might be the result. It had been esti- 
mated that if the London County Council had to provide 
health centres for all the general practitioners in the county 
on the same scale as Woodberry Down, then the cost would 
be in the neighbourhood of £600,000,000. Sights had there- 
fore had to be lowered, and the cost per doctor accom- 
modated in Haygarth House, a small health centre in 
Harlow New Town, was £2,000 compared with £30,000 at 
Woodberry Down. 

After mentioning the scheme for making interest-free 
loans available to doctors wishing to convert buildings for 
group-practice purposes, Dr. Taylor gave some practical 
advice to the architects who might have to draw up the 
plans for such premises. “ Patients don’t like undressing 
in aquaria,” he said, and therefore too much light coming 
in through large windows should be avoided. But plenty 
of ventilation was needed. Consulting-rooms could be quite 
small, just enough space for two people to sit talking 
together. 

About £8,000 was needed for the purchase and conversion 
of a house from which three doctors could practise—£4,000 
for the house and £4,000 for the conversion and fittings. 
The furniture should be simple and of the sort people used 
in their homes. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The General-practitioner Obstetrician 

Sir,—The four London Regional Obstetric Committees 
have been concerned for a long time that practitioners who 
are admitted to the list of general-practitioner obstetricians 
should have had adequate experience. Since 1948 they have 
admitted to the list practitioners who have been responsible 
for 30 confinements within a period of three years or who 
have held a resident obstetric post. . 

They have now decided that, save in exceptional circum- 
stances, practitioners who have qualified after January 1, 
1951, and who wish to be included in the London list of 
general-practitioner obstetricians, must, as from May 1, 1957, 
have held a resident house job in obstetrics for a period of 
six months. Any applications received prior to May 1, 
1957, will be considered in the light of the standards men- 
tioned in the second sentence of this letter—I am, etc., 
J. A. Scott, 


Chairman, 
London Local Obstetric Committee. 


Domiciliary Midwifery 

Sir.—I wonder if many of my colleagues have read the 
articles about the practice of midwifery which appeared in 
the Press a week or so ago. At least one seems to have 
been inspired by a presidential address to the Socialist Medi- 
cal Association, but all have one theme in common—.e., 
that the only safe place for a mother to have her baby is 
in hospital, where a specialist can attend to her—and that 
the days of the G.P. “who dabbles in midwifery and is 
often far from skilled help in a crisis” will soon be over. 
A subsidiary theme is that, where antenatal examinations 
are not done at hospital, they should be carried out at local 
authority clinics. Without any overt statement to that effect, 
the whole tone of the articles cleverly suggests that domi- 


London, S.E 1. 


ous, and that the average G.P. obstetrician is an incompe- 
tent bungler. 

Now, as briefly as possible, I should like to make eight 
points. (1) The specialist who is supposed to be so much 
more skilful at midwifery than the G.P. must surely acquire 
his skill, as most skill is acquired, from experience. And is 
that experience so vastly greater than that of the conscien- 
tious G.P. who conducts from thirty to fifty confinements a 
year? (2) Most mothers would prefer to be confined at 
home if circumstances permit, and to be attended by their 
own doctors, who know them as individuals, not as ciphers, 
and who are aware of their domestic background and family 
history—a factor of some psychological importance, I think. 
(3) Most G.P.s are competent, by training and experience, 
to attend the expectant mother in her home, and to deal 
with all the ordinary hazards of childbirth. (4) Antenatal 
examinations should only be done by the man or woman 
who is going to accept responsibility at the confinement, and 
not by anybody else. (5) It is untrue to imply that figures 
are to be published proving that, under the N.H.S., it is far 
safer to have a baby in hospital than at home. (6) So far 
as the newborn infant is concerned, it is generally accepted 
that the risk of cross-infection is much greater in hospital 
than in the home. (7) If domestic circumstances (in spite 
of the provision of home-help and home-nursing services by 
the local authority, make domiciliary midwifery impossible, 
then obstetric beds in hospital should be allotted to general 
practitioners, or the establishment of G.P. hospitals should 
be expedited. (8) A mother who has her baby at home does 
so at far less cost to the country than one who has her baby 
in hospital. 

The other day I was privileged to hear an experienced 
and much-loved G.P. colleague say, in the course of his 
presidential address on general practice: “I think my job 
must be an especially good one, because so many people 
seem to want to filch bits of it from me, though not, as a 
rule, those bits which entail heavy responsibility and the 
necessity of turning out at two in the morning.” How true ! 
In the general preoccupation with the just claim for in- 
creased remuneration, I hope that subtle attempts to dimi- 
nish the function and depress the status of the general 
practitioner will not go unchallenged.—I am, etc., 


Wolverhampton. Victor RUSSELL. 


Emergency Call Service 

Sir,—As a medical executive of the G.P. Relief Service, 
one of the emergency services referred to in previous letters, 
and serving most of the North London area, I am in a 
position to state that at no time have we been approached 
by the G.M.S. Committee to discuss ethical and other con- 
siderations. We shall be only too happy to do so at any 
time. The only invitation we have received has been from 
the finance and general purposes subcommittee of the 
Middlesex Local Medical Committee, at which meeting all 
aspects of this service were discussed. 

Our function is, primarily, to relieve practitioners from the 
strain of being continuously on call, and, from our experi- 
ence, the number of calls from each practice served by us 
is so small that the doctor-patient relationship is in no 
danger of being disturbed. Dr. W. Weinberg’s practice (a 
hundred calls in three months) is clearly an exception 
(Supplement, May 12, p. 282). The service pays particular 
attention to the preservation of good will between the general 
practitioner and his patients. The practitioner, at all times, 
maintains his responsibility to his patents, who are, in most 
cases, seen by him the following morning. The bogy of 
a whole-time salaried service is no more applicable to our 
service than it is to existing rota schemes, of which this 
service is merely an extension.—I am, etc., 

London, N.10. 


Sir,—I have found that the service provided is a good one 
and the patients are satisfied. I cannot see how a rota gives 
a more personal service.—I am, etc., 


L. CoLuns. 


ciliary midwifery is old-fashioned, messy, untidy, and danger- London, E.5. J. Paut. 
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Interest on Compensation Money 


Sirn,—At the recent Conference of Honorary Secretaries 
of Divisions and Branches (Supplement, May 26, p. 320) 
Dr. H. Fidler, of Bradford, raised the question of adequacy 
of compensation for practices compulsorily acquired. Dr. 
L. S. Potter in reply said that “the stage was being 
approached when they would see the Minister personally on 
this question.” He added that “the Compensation and 
Superannuation Committee had been hammering at it for 
five years.” 

In view of the fact that it is only now after five years 
that the stage is being approached for a personal interview 
with the Minister, many general medical practitioners would 
like to know more about this hammering process that has 
produced such meagre results after so long a time. Ques- 
tions arising in one’s mind are, first, what is the power 
behind the hammer? Is this Committee, which is doing 
all this hammering, composed of men with real concern for 
a just and speedy settlement of this great grievance ? 
Secondly, what is the weight of the hammer that is being 
wielded and what is the frequency of its blows? Has 
it but the weight of the water-drip that finally wears away 
a little hole in a hard stone after an age and a day ? Thirdly, 
what is the nature of the object that has been hammered at 
these five years past and is only now showing signs of being 
demolished ? 

Can we have answers to these questions? The 24% 
rate of interest being paid on these undelivered compensation 
moneys has become, as Dr. Potter rightly says, “ quite 
unrealistic.”"—-I am, etc., 


Wrexham A. HILL. 


Drugs for Private Patients 


Sir,.-Among “ Medical Notes in Parliament” (Journal, 
May 19, p. 1182) is a small paragraph in which is described 
how the Minister has once more wriggled out of facing this 
matter squarely and honestly by saying he is awaiting more 
details. 

Have not all possible details been detailed to the Minister 
already ad nauseam? What others can there be? And if 
there were any, why could they not have been sent within a 
few days? The Minister has been waiting nearly a month 
already. In any case is it not about time that our repre- 
sentatives refused to be fobbed off any longer and took to 
playing the game according to the rules as obviously laid 
down by the Government, which would read something like 
this : “Government will not aquiesce in any request, be it 
never so justified, unless it be accompanied by an ‘or else’? 
If nothing be done soon there will not be any private 
practice left to bother about. Is this what our minority- 
protecting Tory Government is waiting for ?—I am, etc., 


C. H. BarBer. 


Thame, Oxon. 


A Year’s Practice 


Sir,-I was very interested in the letter of Dr. J. V. 
Groundes-Peace (Supplement, April 14, p. 198) in which he 
gave details of a year’s practice. I have been meaning to 
do something similar, but time in these days is all too short. 

Assuming that a visit takes three times as long as an 
attendance at the surgery, and that the former should merit 
three units of service, and the latter one, then we have a 
total of 17,377 units. Dr. Groundes-Peace does not say 
what his capitation (practitioner's fund) and mileage fund 
payments are, but I think it would be a little over £2,100 
per annum. From these figures it is easy to calculate that 
he is being paid about 2s. 6d. for each attendance at the 
surgery and 7s. 6d. for each visit he makes. And these figures 
are about what we all are paid for our work. Thus, in spite 
of the increase in practice expenses, and in spite of the 
increase in the cost of living, we receive now a little less, or 
at least not more, than we used to charge before the war 
for our work. This must be unique among all professions 
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and trades, but still some of our members wish to continue 
our isolation and are too frightened to ask for just rewards. 
Certainly our standard of living has taken a terrible 
plunge downwards. Before the war, my father, with a 
similar-sized practice to mine, was able to keep two maids, 
two cars with daily washing and servicing, a weekly 
gardener, and a decent wardrobe. He could afford to send 
his three children to good public schools, to pay for a 
summer holiday, to play golf or tennis, and to have a daily 
whisky-and-soda with his dinner. I can keep no living-in 
maid, but only a twice-weekly char; only one car, which 
I wash myself; no gardener; and my last new suit was 
five years ago. I have one son now at my old prep. school, 
but I could not possibly send my daughters where my sister 
went, and we go for holidays to my mother-in-law. I have 
no time for games, rarely take a drink, and do not smoke. 
Finally, to achieve this reduced living, I work at least twice 
as long hours.—I am, etc., 
Leominster. 


C. W. F. McKean. 


Locumtenent Pools 


Sir,—It seems that many doctors find it difficult to obtain 
partnerships or practices on suitable terms. It is also diffi- 
cult and costly to obtain a suitable locumtenent during 
absence on holiday or because of sickness. Could not the 
Association press for the formation of regional pools of 
persons able to work as substitutes in the absence of a 
practitioner 2? And could it not urge that the provision of 
a locumtenent during holidays should cease to be a charge 
on the doctor employing one ? 

The two arrangements suggested may be conveniently 
linked together and would help considerably those doctors 
who find it difficult to obtain even temporary employment. 
—I am, etc., 


Hitchin. G. C. PETHER. 


Pay Increase to S.H.M.O.s 


Sin,—The recent award to S.H.M.O.s (Supplement, May 
12, p. 280), gained after two years’ struggle, will not be 
greeted with any particular satisfaction by those affected. 
However, the Industrial Court has made its decision, which 
we must accept so far as this claim is concerned. This 
seems to be an appropriate time, therefore, to record our 
very sincere gratitude to the original S.H.M.O. Provisional 
Committee and its successor, the executive committee of 
the S.H.M.O. Group. We fully realize that without their 
untiring efforts there would never have been an original 
claim, much less an Industrial Court award. 

We would also take the opportunity to re-emphasize the 
need for some representation on any body with a power 
to take or agree to decisions affecting our future. There 
can be little doubt that this was not so in 1954. We trust 
that the lesson has been learned and that the Joint 
Negotiating Committee now appointed to prepare a claim 
for adjustment in remuneration will have the benefit of 
S.H.M.O. opinion.—We are, etc., 

Wakefield. 

Bradford. 

Leeds. 

Hull. 

Driffield. 

Dewsbury. 

Pontefract. 


J. A. Dick. 

R. G. BENIANS. 

H. GRUNWALD. 

P. J. O'CALLAGHAN. 
J. SEED. 

J. VINER. 

P. A. DuKeE. 


Emergency Pathology Services 

Sir,—The report of the meeting of the Consulting Patho- 
logists Group (Supplement, May 12, p. 274) contains the 
following statement: “In the Group Committee they had 
felt that the question of emergency services might be a 
little over-stressed, and that emergencies, generally speaking, 
were few and far between.” I believe that this statement 
is a misrepresentation of the true position in most hospital 
laboratories. In the majority of non-teaching hospitals the 
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blood transfusion service is run by the pathologists, and 
emergency calls are frequent. I am not necessarily in favour 
of a full salaried 24-hour service as suggested by the Medical 
Superintendents’ Society, but the average number of emer- 
gency calls on the pathological services in this area is 
twelve per week, and I do not think this can reasonably be 
described as “ few and far between.”—I am, etc., 


Brighton. R. W. P. Jounson. 


Doctors’ Remuneration 


Sir,—I find it surprising and aiarming that you have not 
as yet published any comment on the Minister of Health’s 
partially erroneous attribution of the decrease of the cost 
of the National Health Service relative to the national 
income to greater efficiency in the Service. 

It would appear from the almost smug satisfaction of the 
Minister, voiced in the Parliamentary discussion of the 
Guillebaud Report, that he fails to appreciate that one of 
the real factors in this so-called economy is the continued 
failure of the Government to honour its predecessor's under- 
taking to abide by the Spens reports in adjusting our 
remuneration to the cost of living—up or down. 

Even the B.M.A. fails to find any justification for demand- 
ing revision of the rates of mileage allowance payable to 
rural practitioners. When it is remembered that only eight 
or nine years ago petrol cost 2s. 11d. per gallon yet now 
stands at 4s. 9d., this seems to me reminiscent of that dismal 
failure of our elected representatives to prove a match for 
the professional politicians, which has resulted in the dreary 
rearguard action we have since been fated to fight. 

As one who, in the course of duty (and by his own free 
choice), gladly drives some 25,000 miles each year, and in 
spite of adding to the nauseous surfeit of letters in your 
columns, may I humbly put it to you that these two matters 
are inseparable companions, and that they must both be 
put to the Minister in the strongest possible terms (borrowed, 
if need be, from the very man who put the Service into 
being), and that right soon ?—I am, etc., 


Upton, Hunts. Joun K. PATERSON. 


Maternity Services 

Sir,—Like many of our colleagues we feel that the time 
is overdue for a review of the conditions of, and the fees 
for, the maternity medical services. ori 

That two aptenatal examinations should be the minimum 
required is contrary to all obstetrical teaching and is a 
reflection on the attitude of the Ministry. : 

That £7 7s. is the maximum allowed for the birth of a 
child, by a Government that has agreed to pay £7 10s. for 
the birth of a calf, is fantastic and a reflection on our insane 
economy.—We are, etc., 
ROLAND CuBITT. 


Sleaford, Lincs. Howarp WILSON. 


Shortage of Radiographers 


Sir,—I was interested to read your report of the meeting 
of the Radiologists Group (Supplement, May 5, p. 261) and 
Mr. W. J. Ashworth’s letter (Supplement, May 26, p. 324). 

This shortage has been serious for some years and has 
long been critical in the overworked, overcrowded, and 
often inadequate casualty and accident departments of our 
hospitals. When such a shortage exists radiographers 
naturally tend to choose appointments where their condi- 
tions of work are good and their hours of duty regular. 
Hence casualty and accident departments suffer a more 
acute shortage of radiographers than the rest of the medical 
service. Yet the first x-rays of each of the quarter of a 
million fractures and a much greater number of suspected 
fractures attending our hospitals each year are important, 
perhaps vital parts of their clinical examination. Plenary 
treatment is therefore generally delayed until this evidence 
is available ; such delays often make treatment more difficult 
and down-grade the average quality of the end-results. 
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Two years ago the Birmingham Accident Hospital's 
24 hours a day routine x-ray service had, for lack of 
radiographers, to close at 8 p.m. except for the most serious 
injuries. The result of this closure has been an almost 
chaotic overcrowding when the department opens the next 
morning, for the hospital receives as many as 200 acutely 
injured people a day coming in throughout the 24 hours. 

There are possible answers to this particular problem of 
shortage of radiographers. The first is to limit the training 
of a group of radiographers to the handling of fractured 
limbs and the x-ray of injuries alone (mainly a bone, joint, 
and chest problem with extensions to certain soft-tissue 
techniques). These radiographers should be given adequate 
help for their not inconsiderable clerical work, and 
adequate salaries for the arduous nature of their duties 
around the clock. The next suggestion is to accept the 
shortage of radiographers as permanent and consider the 
x-rays of injuries at the acute phase as an essential part of 
the clinical examination of the patient, to be undertaken by 
the medical staff on duty. This would entail a new design 
of fracture examination couch or operating table, to which 
really safe and easily handled x-ray equipment is attached. 
The development and drying of films can now be efficiently 
and quickly undertaken by automatic processing. This would 
leave the available radiographers the routine x-ray work of 
their department that could be undertaken during normal 
working hours. The obvious weakness of the last suggestion 
is an even greater shortage of resident medical staff in the 
overcrowded and totally inadequate casualty departments 
of our general hospitals, admittedly the worst single feature 
of the whole of the present general hospital service. 

The whole matter is but another example of the inade- 
quacy of national and regional medical administration to 
meet serious and urgent clinical problems. Specialists’ 
advisory committees of regional boards have no power, they 
can but advise the board’s medical administrators ; they in 
their turn advise their various committees, who presumably 
advise the regional board who advise the committees of the 
Ministry of Health. Indeed, it is difficult to find where 
decisions are made to improve the clinical services needed 
by our patients. The system seems an ideal one for delaying 
even important decisions or avoiding them altogether.— 
I am, etc., 


Birmingham, 15. WILLIAM GISSANE. 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Vice-Admiral Sir Alexander 
K.B.E., C.B., Q.H.P., has retired. 
Surgeon Captain S. G. Weldon, C.B.E., to be Surgeon Rear- 
Admiral. 
Surgeon Lieutenants R. S. Forrester and J. A. H. Wylie to be: 
Surgeon Lieutenant-Commanders. 


Ingleby-MacKenzie, 


Royat NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant I. D. M. Nelson to be Surgeon Lieutenant~ 
Commander. 


ARMY 

Lieutenant-General Sir Frederick Harris, K.B.E., C.B., M.C.. 
Q.H.S., late R.A.M.C., has retired on retired pay (Reserve 
Liability). 

Major-General (Temporary Lieutenant-General) W. A. D. 
C.B., C.B.E., “Tate R.A.M.C., to be Lieutenant- 
General. 

Brigadier Ciomperery Major-General) D. Bluett, O.B.E., late 
RAMC., to be Major-General. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel A. C. Taylor has retired on retired pay, 
and has been granted the honorary rank of Colonel. 
Captains H. S. Moore and J. L. Kilgour to be Majors. 
Specialist Commission.—Captain M. A. Saunders has retired, 
receiving a gratuity, and has been granted the honorary rank 
of Major (Reserve Liability). 


‘ 
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ROYAL AIR FORCE 
Flight Ligugenasts J. N. S. Mitchell, P. D. L. Roper, P. J. 
Stevens, and P. R. Doherty to be Squadron Leaders. 
Flight Lieutenants G. H. Hall, D. L. Price, G. M. Priestman, 
R. L. Pryer, and F. J. Lowe have been transferred to the 
Reserve, retaining the rank of Squadron Leader. 


HER MAJESTY’S OVERSEA CIVIL SERVICE 


The following eqpetaes: have been announced: M. H. 
Beaubrun, M.B., D.P.M., Medical Officer, Grade “ B,” 
Mental Hospital, HHeaith’ Department, Trinidad ; P. i. Boyd, M.D., 


Medical icer of Health, Grade “ A,” Trinidad : i a Bury, 

R.C.S., L.R.C.P., D.T.M.&H., D.P.H., D.MS., Western 
Region, Nigeria; L. M. Comissiong, M.B., Ch.B., M.R.C.P., 
D.T.M.&H., D.D.MS. (Institutions), Trinidad ; B. O. L. Duke, 
M.B., Ch B., Medical Research Officer, Grade 1, West African 
Council for Medical Research, Western Region, ‘Ni ria; J. E. 
Furness, M.B., B.S., Senior Medical Officer (Clinical), Northern 
Region, Nigeria ; N. N. S. Grewal, M.B., RCS. bain 


Sur — i ~ Hospital, Georgetown, British Guiana ; Liu, 

MB. B.S., cialist Mauritius; C. W. 
M RCS. and I. G. Thomson, M.B., Ch.B., 
D.T.M.&H., ey Medical Officers (Admin.), Northern Region, 
H. C. Rogers, M.D., Registrar Surgical), Barbados ; 

. J. A. Searson, M.B., B.Ch., Senior Medical Officer, Barbados ; 
1 T. Swan, M.B., M.Ch., F.R.C.S os Surgeon 
Western Region Nigeria : Hood, B., Ch.B., Medical 


Officer, Brunei; W. M. Sutcliffe, M.B., Ch.B., Medical Officer, 
Northern Rhodesia; E. Tust, M.D., District’ Medical Officer, 
St. Lucia, Windwards; D. A. Weatherhead, M.R.C.S., House 
Officer (Pre-registration), General Hospital, Barbados; G. C. 
Willis, M.D., F.R.C.P., Medical Officer (Medica! Registration), 
Singapore. 


Association Notices 
Diary of Central Meetings 


JUNE 


12 Tues. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 
13 Wed. A.R.M. Agenda Committee, 10.30 a.m. 
13. Wed. Financial Advisory Committee, 2.30 p.m. 
13. Wed. Office Committee (following Financia! Advisory 
Committee). 
14 Thurs. Conference of Representatives of Local Medical 
Committees, 10 a.m. 
14 Thurs. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 3 p.m. 
1S Fri. Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 11.30 a.m. 
18 Fri. Drug Addiction Committee, 2 p.m. 
1S Fri. Overseas Committee, 2 p.m. 
19 Tues. Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 
20 Wed Compemnes of Consultants and Specialists, 
a.m. 
20 Wed. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 
21 Thurs Ethical Review Subcommittee, Central Ethical 
Committee, 11 a.m. 
2! Thurs Central Ethical Committee, 2 p.m. 
22. «*#Fri Staffing Committee, 10.30 a.m. 
22 «*Fri. Finance Committee, 12 noon (approx.) (following 
Staffing Committee). 
22. «Fri. Journal Committee, 2 p.m. 
29 «O#Fri. Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 
JULY 
S Thurs Anuen Representative Meeting (at Brighton), 
a.m. 
6 Fri — Representative Meeting (at Brighton), 
30 a.m. 
7 Sat. Council (at Brighton), 9 a.m. 
7 Sat. . yr Representative Meeting (at Brighton), 
a.m. 
9 Mon _ Representative Meeting (at Brighton), 
a.m. 
9 Mon. Council (at Brighton), at conclusion of A.R.M. 
9 Mon. Annual General Meeting (at Brighton), 12.30 p.m. 
9 Mon. Adjourned Annual General Meeting and 
dent's Address (at Brighton), at 8.15 p.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m. 


ad 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At St. Stephen's Hospital, 
Fulham Road, S.W., Wednesday, June 13 Fd my general meet- 
ing in conjunction with London County M cal Society. Talk 
by Dr. Raymond Daley: “ Medical and Surgical Aspects of 
Angina Pectoris and the Advantages and Disadvantages of Newer 
Surgical Techniques.” 

Guitprorp Drvision—At Royal Surrey County Hospital, 
Guildford, Thursday, June 14, 8.30 p.m., annual general meeting. 

Harrow Drtvision.—At Members’ Dining-room, House of 
Commons, Saturday, June 16, 7 for 8.15 p.m., dinner, preceded 
by a tour of the two Houses. Members and their iadies and 
guests (medical and non-medical) are invited. 

HertrrorDsHtRE BrancH.—At Red Lion Hotel, St. 
Friday, June 15, 8.30 p.m., annual general meeting. 
by Dr. A. Talbot Rogers: 

KINGSTON-ON-THAMES  Dtviston.—At 
Wednesday, June 13, 
lunch at Griffin Hotel. 

Leeps Drvision.—At Littlewood Hall, General Infirmary at 
Leeds, Wednesday, June 13, 8 p.m., annual general meeting. 

SourH WaLes aND MONMOUTHSHIRE Brancn.—At the Lang- 
land Bay Hotel, Mumbles, Thursday, June 14, 3.30 to 5.30 p.m., 
social meeting. 

Surrey Brancu.—At 


Albans, 
Address 
“The Joint Remuneration Claim.” 

Kingston Guildhall, 
12 noon, general meeting, followed by 


Guildhall, Kingston-on-Thames, 
Wednesday, June 2.1 . annual meetin Presidential 
address by Dr. J. W. Star ey: “Position of oliomyelitis in 
1956." Members and their friends are invited. 
West Norrotk Drviston.—At the George Hotel, Swaffham, 
Thursday, June 14, 12.30 p.m., annual general meeting, followed 
by lunch. 
Wootwicu Division.—At Eltham and Mottin 
Passey Place, London, S.E., Tuesday, June 12, 8.3 


am Hospital, 
p.m., A.G.M. 


The annual meeting of the Leeds Region S.H.M.O. Group will 
be held on Friday, June 15, at 6 p.m., in the Littlewood Hall, 
General Infirmary at Leeds. 


Meetings of Branches and Divisions 
East DenBiGH AND Division 
The annual meeting was held at Blossoms Hotel, Chester, on 
April 12, 1956. Dr. P. R. C. Evans took the chair and 12 
members were present. The following officers were elected : 
Chairman.—Dr. P. R. C. Evans. 
Vice-chairman.—Dr. B. D. Chowdhury. 
Honorary Secretary and Treasurer—Mr. J. B. Dobson 
Public Relations Officer—Dr. D. B. Evans. 


FOLKESTONE AND Dover DIVISION 

A general meeting was held at the Esplanade Hotel on April 
20, 1956. Dr. Broatch took the chair and 18 members were 
present. A motion recording the approval of the Division for the 
joint action of the G.M.S. and Joint Consultants Committees in 
formulating a claim for increased remuneration was carried 
| ee y. Dr. R. Prosper Liston showed a series of seven 

ms. 


Momapasa Division 


A meeting was held at the Pandya Memorial Clinic on April 
18, 1956. Mr. S. R. Keating took the chair and nine members 
were present. 


NYASALAND BRANCH 


The annual general comeing ws held in the Mission Hospital, 
Blantyre, on April 27, 1956 ¢ president, Dr. E. Burnett Smith, 
was in the chair, and nine members attended. It was agreed 
unanimously that no steps should be taken towards amalgamation 
with the Southern Rhodesia Medical Association for at least a 
year. The following officers were elected: 

President.—Dr. R. Gwen Dabb. 

Vice-president.—Dr. Hilda I. Goodall. 

Honorary Secretary.—Dr. W. O. Petrie. 

The annual dinner was held the = evening in Ryalls Hotel, 
at which 30 members and guests sat down. 


WAKEFIELD Drvision 


The annual meeting was held at fy Clayton Hospital on March 
22, 1956. Dr. Gardner took the chair, and 26 members were 
present. The following officers were elected : 

Chairman.—Dr. L. Watson. 

Vice-chairman.—Dr. J. D. Bottomley. 

Honorary Secretary and Treasurer.—Dr. J. D. Sutcliffe. 
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ROVER REVIEWED 
Joun Eason Gipson, leading British motoring writer had this to say of the Rover in Country Life (1.3.56). 
“The Rover is one of those cars to which one becomes more and more attached as the miles 
are covered... it combines, to an unusual extent, comfort, silence, performance and economy. 
Allied to these qualities is an outstanding impression of refinements, sadly lacking in so many 
modern cars. A stranger to the car would be surprised at finding out how high an average 


speed he was maintaining without having made any conscious effort to drive fast.” 


Tue Autocar (23.9.55), summed up Rover quality as follows : 
“No other manufacturer in the price range could justly claim a higher standard of 


workmanship, of good taste or of mechanical refinement on the road.” 


ROVER 


ONE OF BRITAIN’S FINE CARS 
The range includes the famous 90, the 75 and the 2-litre 60 


THE ROVER COMPANY LIMITED + SOLIHULL * 


at 


O 1056 


WARWICKSHIRE also DEVONSHIRE HOUSE + LONDON 


CVS-317 
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TRAINING MADE EASIER FOR THE COLOSTOMY PATIENT 


Training is the key to normal living for the colostomy patient.* SPENCER'S 
new colostomy support—individually designed, cut, and made for each patient 
—makes training easier, because : 


* Abdominal section opens instantly by means of zippers—facilitating the 
change of pads. 


* This section is lined with moisture-proof material—easily cleaned— 
protects outer clothing. 


* Spencer's co-relation of abdominal and back support improves posture, 
body mechanics. 

* Cosmetic results are appreciated by both male and female patients. 

* The Care of the Permanent Colostomy, Can. Med. Ass. Jr., 60: 71-2 (Jan.), 1949 


For further information write to— 


SPENCER (BANBURY) LIMITED 


Consulting Manufacturers of Surgical and Orthopaedic Supports 


SPENCER HOUSE - BANBURY - OXFORDSHIRE 
Tel. : Banbury 2265 


BRANCH OFFICES: 


LONDON : 2, South Audley Screec, W.!. Tel.: GROsvenor 4292. MANCHESTER: 33a, King Screec, 2. Tel.: BLAckfriars 9075. 
LIVERPOOL : 79, Church Street, |. Tel.: ROYal 4021. BRISTOL : 44a, Queens Road, 8. Tel.: Bristol 24801. 
LEEDS: Victoria Buildings, Park Cross Street, | (opposite Town Hall Steps). GLASGOW : 86 Sc. Vincent Screer, C.2. Tel.: CENeral 3232. 

Tel.: Leeds 3-3982. EDINBURGH : 30a, George Street, 2. Tel.: CALedonian 6/62. 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Spencer Retailer-Fitters resident throughout the Kingdom. Name and address of nearest Fitter supplied on request. 
Copyright B.M J. 6/56 


VALOXYLIN 


Trade Mark 


Whole liver extract reinforced with vitamin BI2 


For the treatment of pernicious anaemia with or without neurological 
manifestations and for those other types of macrocytic anaemia which 
also respond to liver therapy. For sprue and as a general tonic. 


Literature and Prices on request. 


AN OXOID PRODUCT 


London, E.C.4 Tel. CENtral 9781! 


Medica! Dept.) Thames House, 
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Relief of 
Rheumatic Pain in 


General Practice 


1. Formulation of succinate overcomes toxicity of 
massive dosage of aspirin 

Pain caused by all forms of rheumatism can now be 
relieved promptly by massive aspirin dosage without fear 
of toxicity. The Berex formulation of aspirin (3.7 gr.) and 
calcium succinate (2.8 gr.) has overcome this old problem 
so effectively that your patients can safely administer 
the drug themselves. Repeated visits to the surgery 
for supervision of administration are unnecessary. 


2. Side-effects fewer and milder 


Even after prolonged dosage, Berex produces no toxic 
effects. The prothrombin level is maintained and there 
is no hemorrhagic tendency.* Prolonged periods of 
relief can be enjoyed in safety. The patient is simply 
instructed to reduce the initial high dosage as soon as 
the pain diminishes. Side effects, if present at all, are 
fewer and milder. 


3. Encourages tissue respiration 


Experimentally, by Warburg test, it has been shown 
that the inhibitory action of salicylate on tissue 
respiration is completely offset when it is combined 
with succinate. Succinate encourages cellular respira- 
tion and stimulates the respiratory enzyme systems. It 
is to this stimulating action that the beneficial effect of 
succinate is attributed. 


* “ No abnormal prolongation of prothrombin time even 
after 68 days of succinate-salicylate.” “‘ The results also 
show that this succinate-salicylate formulation combines 
safety and efficacy, permitting wide use both for treatment 
and maintenance without the excessive supervision 
required in many other forms of therapy.” 

Delaware State Med. J., 1954, 26, 22. 


PROMPT RELIEF of all rheumatic pains by massive aspirin 
dosage is now made safe by the Berex succinate-aspirin 
formulation. Prolonged dosage does not lower the prothrombin 
level, and does not therefore produce haemorrhagic tendency. 


FORMULA: 
MPT RELIEF OF PAIN Calcium succinate 2.8 gr., acetylsalicylic acid 3.7 gr. 
err IN TABLET FORM: 
ASSOCIATED WITH basic N.H.S. price, 4/84d. — 100 tablets; 24/3d. — 600 tablets. 


ALL FORMS OF RHEUMATISM BEREX HAS NEVER BEEN ADVERTISED TO THE PUBLIC 


A professional sample will be sent on request to: 
MEDICAL DEPARTMENT: 
BEREX PHARMACEUTICAL CO., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDX, 
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Canned strained foods 
seta mothers mind at rest 


As you know, some mothers are worried 
when you advise early mixed feeding for 
baby. With so many other things to do, the 
difficulty of obtaining and preparinga variety 
of fresh foods seems almost insuperable. But 
Heinz Strained Foods solve the mother’s 
problem and make it easy for her to follow 
your advice. 

Furthermore, Heinz Strained Foods are 
better for baby than many home-prepared 
foods. Heinz get their vegetables and fruits 
straight from farms. And the special Heinz 
cooking and straining equipment preserves 
the maximum goodness. 

So with 19 really nourishing varieties to 
choose from, it’s easy for mother to give her 
baby the varied diet you recommend. 

For a FREE booklet giving the nutrient 
values of all 19 varieties of Heinz Strained 
Foods, please write to Dept. IR, H. J. Heinz 
Company Ltd., London N.W.10. 


“HEINZ 


Strained Foods 


SOUPS MEAT BROTHS VEGETABLES SWEETS - CEREAL 
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ot 
Chicker 


When 
nourishment 


is the main problem... 


Branp’s Essence is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It isextremely palatable, 
and may be taken either as a jelly or as a liquid. It he!ps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
Essence are loss of appetite during fatigue, acuie infections, and 
dysphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand’s Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


Brand's Essence— 


(BEEF OR CHICKEN) 


CONSULTING ROOM COUCH 


GP1726. CONSULTING 
ROOM COUCH 


Polished mahogany or walnut 
colour, with adjustable head. top 
upholstered in best quality Rex- 
ine, with shelf to pull out: 

72 in. « 24 in. x 30 in. high £12 17 6 ex works 
Ditto without shelf £11 15 0 ex works 


PACHON’S OSCILLOMETER 
complete in case with double 
bag armlet and instruc- 
tions for use. Original 
French make. 
Standard Model 
£26 0 0 


Universal 
Oscillo- 
meter, extremely 
sensitive, for infants 
and patients with very feeble pulse beat. £32 15 0 
Sole Agents for Etabs. G. Boulitte, Paris 


THE HOLBORN SURGICAL 
INSTRUMENT COoO., LTD. 


15, CHARTERHOUSE STREET, HOLBORN CIRCUS, E.C.!. 
Telephone: HOL. 2268 and 3195 
ABRIDGED SURGICAL INSTRUMENT CATALOGUE POST FREE ON APPLICATION 


™ 
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BEREX PHARMACEUTICAL CO., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDX, 
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NULACIN 


In the past, the successful treatment of many 


conditions. Now, by means of Nulacin Tablets, it is possible to control gastric hyperacidity 
without any inconvenience to the patient. By using Nulacin Tablets as directed, an ambulant 
patient can obtain all the advantages of intragastric milk-alkali drip therapy. 


INDICATIONS 
NULACIN tablets are indicated whenever neutralization of 
the gastric contents is required: in active and quiescent 


peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet 
should be placed in the mouth and allowed to dissolve 
slowly. During the stage of ulcer activity, up to three tablets 
an hour may be required. For follow-up treatment, the 
Guggested dosage is one or two tablets between meals. 


the 13 12 2w 25 29 23 


RESTING 


freeHOL 
GASTRIC ANALYSIS Superimposed gruel fractional 
test-meal curves of five cases of duodenal ulcer 


BIBLIOGRAPHY 

The Sanne Gastric Acidity Brit. Med. J., 26th July, 1952, 
| 

Medical Treatment of Peptic Ulcer, Med. Press, 27th February, 


1952, 227: 195-199 

lceration, Proc. Roy. Soc. 

May 1953, 46: 354 


Discussion on Peptic 

The Effect on Gastric Acidity of “Nulacin” Tablets, Med. J., 
Aust., 26th November, 1953, 2: 823-824 

Control of Gastric Acidity by a ‘New Way of Antacid Admini- 
stration, J. Lab. Clin. Med., 1953, 42: 955 

Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: -184 

Clinical Investigation into the po ny 7 Antacids, The Practi- 
tioner, July, 1954, 173: 46 

Management of Peete Uasion in General Practice, Med. 
World, December, 1954, 81: 591-601 

~~ ‘Drip Method im the Treatment of 

ic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 
Med. Rev., October, 1955, 49: 142 
The Practitioner, January 1956, 


Notes “Remedial 
Antacids in Peptic 
176: 103 


Drip therapy 
without 
a tube 


cases of peptic ulceration demanded hospital 


NULACIN tablets are not advertised to the public, have 
no B.P. equivalent, and may be prescribed on E.C.10. The 
dispensing pack of 25 tablets is free of Purchase Tax. (Price 
to pharmacists is 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate Magnesium 
Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs.; Calcium 
Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; OL 
Menth. Pip q.s. 
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free 
GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the return 
of acidity when Nulacin is discontinued 


NULACIN is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as NULACTIN in Canada and Sweden, 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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ABSTRACTS OF WORLD MEDICINE 


A monthly journal of informative abstracts— 
covering every important article published in over 
1,600 medical periodicals throughout the world— 


ABSTRACTS CINE  — dealing in each issue with a comprehensive range 
WORLD MED == of subjects. 
Q) to keep him informed of 
- — work in progress in other fields as well as his own. 
heey rid FOR THE GENERAL PRACTITIONER 
= Medicine and its Allied Sciences to enable him to keep abreast of new developments in 


every branch of medicine. 


FOR THE POSTGRADUATE STUDENT 


to give him a synoptic view of current progress and a guide 
to further reading. 


FOR THE MEDICAL LIBRARY to provide an 


invaluable supplement to its existing resources. 


MEDICAL ASSOCIATION 


| 


speci copy ma obtained free from the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


* ASTHMA 
For over-acidity prescribe Instant relief / 


5} Ever increasing numbers of medi- 
- cal men are relying on Rybarvin 
Inhalant to combat broncho- 
spasm. The Ministry of Health 


CELESTING Rybar asthma inhalants, Ryber- 


vin can be freely prescribed. 
WORLD-FAMOUS FRENCH SPA WATER 


RYBARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lessened. Free from excess acid, non- 
irritant and non-habit-forming, it is an ideal 
inhalant for all asthmatics, young and old. 


Bottled as it flows from the Spring 


Holding an undisputed place in the 


therapeutics of rheumatism and _ _ Formula 
Pituitary Extract. Posterior and Anterior Lobe .. 040% wiv 
: Methylatropine Nitrate .. ee ee O14% wiv 
arthritis, as well as in disorders of Papaverine 
Adrenaline os ee ee 0-40% wiv 
Ethy! Para-aminobenzoate ee ee O20, wiv 


Iso-butyl Para-aminobenzoate 0-01°7 wiv 


RYBAR INHALER has been specially de- 
signed for aerosol therapy. Both Rybarvin and 
the Inhaler may be prescribed on N.H.S. 
Form E.C.10. 

Samples and details of trial outfits forwarded on request. 


the digestive and urinary tract, 
Vichy-Celestins ‘is invaluable to 


sufferers from these ailments. 


Pr, 
Sole Agents in the United Kingdom |Wi" 


ABORATORIES LTD. 
TANKERTON KENT 


| -- 
| 
WY, 
| 
INGRAM & ROYLE LTD. YBA 
50 Manchester Street, London,W.! STING 
| 
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QUESTIONS 


| What function has a 
simple Antacid ? 
2 What function has 
Bismuth Carbonate ? 


3 What function has 
Bislumina ? 


Acid neutralisation 
without control 


Inactivates pepsin 
protects gastric 
mucosa and corrects 
peristalsis 
3 
‘ Inactivates pepsin 
protects gastric mucosa 
corrects peristalsis and 
controls acidity within the 
desirable range 


THE UNIQUE COMPOUND 
Detailed literature on request from Cc. J. HEWLETT & SON LTD. 
Sole Distributors in United Kingdom King George’s Avenue, Watford, Herts. 
Manufactured by MINING & CHEMICAL PRODUCTS LIMITED. LONDON 
In accordance with world patents pending. Bislumina—is a registered trade mark 


Effective 
against both Trichomonas 


and Montha 


ne 


wate 


DINAPHTHYLMETHANE 


The powerful trichomonacidal and fungicidal 


properties of PENOTRANE present the in vaginal therapy 
greatest advantage in the treatment of vaginal 
discharge, particularly trichomonal vaginitis and AVAILABILITY : 
moniliasis. PENOTRANE is also strongly PENOTRANE Applicator Sets—containing Penotrane 
bactericidal and it deeply penetrates the vaginal Vaginal Cream & disposable applicators. 
mucosa. Both the Pessariesand Vaginal Creamare PENOTRANE Aqueous Solution—Bottles of 100, 
buffered toapproximate the normal vaginalacidity. and 2,000 
PENOTRANE _Jelly—Tubes of 1 oz. 
INDICATIONS: 4 Vaginal Discharge due to tricho- PENOTRANE Pessaries—Cartons of 15 and 100. 
monal, monilial and coccal infections. yw Pruritus Vulvae. PENOTRANE Powder — Polythene Insufflating 
% Obstetrical Lubrication. ye Pre-operative Skin Containers. 
PENOTRANE Tincture—Bottles of 15, 100, 500 
Literature and professional samples om request. and 2,000 c.c. 
Fa, WARD, BLENKINSOP & COMPANY, LIMITED 
9 YORK HOUSE, 37, QUEEN SQUARE, W.C.1 
Telephone : HOLborn 5992/6 (5 lines) Telegrams : Duochem, Westcent, London 
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| APPOINTMENTS : CLASSIFICATION 


| Applicants should state name, address, age, nationality, qualifications, and enclose ion 


| (unless otherwise specified) one copy each of 3 recent x testimonials with short Practices 
Statement of experience and appointments held. | Partnerships 
Applications should be sent at once if no closing date is given. — —— a 
Canvassing in any form will disqualify. nee Gene — ctitioners 
" wSERVIC E MEMBERS may have difficulty in supplying recent Situations (Medical) 
testimonials, but this should not deier them from applying. . ate 
A fully registered medical practitioner who is liable for National Service must obtain deferment tasteding guocegietreticn 
| of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) = L mee ~ — 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment under ko as - 8 
The position of provisionally registered medical practitioners who are liable for National Anaesthetics Obstetrics and 
Service has been made clear in a notice sent to them by the Ministry of Labour and National Bacteriology Gynaecology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Orthopaedics 
Registrar Grades, Whole-time Chest and Ib. Paediatrics 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a | Dermatology Pathology 
| medica! practitioner and held normally for two years: £850 per annum in the first year; £965 per E.N.T. Physical Medicine 
| annum in the second and any subsequent years. Geriatrics Psychiatry 
(6) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration | Infecti D Radiol 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; ectious iseases € ogy 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum | Industrial Medicine Radiotherapy 
in any subsequent years. | Medicine Rheumatology 
Other Grades, Whole-time Neurology rgery 
(a) HOUSE OFFICERS Neurosurgery Thoracic Surgery 


im the following order: 
Consaltants, S.H.M.O.8, Registrars. 
Clinical Assistants, J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 
registrations. 


(i) Provisionally registered medical practitioners: £425 per annum for the first post held; 

£475 per annum for the second and all subsequent posts held; 
| provided that the employing authority (subject in the case of a Hospital Management Commitice 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- | 
eration of any officer holding his first post in the National Health Service as a House Officer | 


shall be £475 per annum if they are satisfied that the officer has held at least one hospital post | Si ors: ee 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Public Health Situations (Non-med.) 
| those of house posts in the National Health Service and supervised by appropriate specialist staff. Governmental Pharmacists, etc. 
| Fully registered prac £525 annum Industrial Receptionists, etc. 
provi that in exceptional circumstances, subject to the consent of the Minister, this rate may y H 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. ne of Ireland neem a — ete 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect . erseas ouses or Sale 
of board and lodging and other services provided shall be made and each post shall be tenable University and Cruises and Tours 
for six months Research Accommodation, ete. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Personal Hotels 
Scotland, t rs) after registration as a medical practitioner and normally held for one year - . 
ealy: £143 per annum Cars, Hire, etc 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- | Private Bargains Miscellaneous 
ments but who are not Registrars and who have jess responsibility than other hospital officers Educational! and Agents 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration | Lectures Homes 


as a medical practitioner) by £50 to £1,075 per annum. 


| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE — 
IN ACCORDANCE W ITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF MAIL The minimum cost is 3s. per week, which 


covers up to three separate headings: additional 


Rates are shown on the Inside Back Cover 


Those intending to apply for resident appointments in the Registrar grades are recommended io 
| make inquiries with regard to the deductions proposed for board and lodging at the time of headings Is. each 
submitting their applications, where this is not stated in the advertisement. Piecase state type of vacancy and remit to the 
(25/1/55) | Advertisement Director, B.M_J. 


—_ Wanted, August, experienced Male Assistant. 
PRACTICES (Executive Councils) PARTNERSHIPS (Wanted) English. Scottish, or Welsh. Married. aged 30 of 
less, car owner, for group practice Midland market 
CAMBRIDGE M.B.. 31. MARRIED, CHRIS- town. Cottage hospital Small unfurnished flat 


those -y tian, 2} years G-.P., requires Partnership. | available free. Salary £950 per annum. including 
orm xecutiy Assistantship with definite view, Southern England car allowance.—Apply Box A.364, B.MJ 
ovacil. Mark elope - Car, capital for howse.—Box PA.399. B.MJ Wanted, woman Assistant with ultimate view. 
= Coastal! town East Kent.—Box A.397, B.MJ 
EXPERIENCED WOMAN DOCTOR, MARRIED. 
COUNTY BOROUGH OF HUDDERSFIELD anxious settle rural area S.. S.W. England. would | _,Sssistamt, Cheshire, August. £700 plus £150 car 
sa be interested parteership, assistantship or patt- allowance, half midwifery (total approximately £120) 
time work Capital “availad! ho per annum. House or flat free. Industrious, Pro- 
Applications are invited for (death) vacancy in Gon PA 57S. house purchase testant, British —Box A401, BMJ 
Lindley area (urban). List at present approxi- lox PA _ BMJ Assistant for duties north London. 
mately 2.100 Residence and surgery availabic PARTNERSHIP OR ASSISTANTSHIP WITH Car provided. Salary by arrangement.—Box A 402 
Apply. on Form E.C.16A, to the undersigned, be- eventual succession sought by English evangelical! B.M.J. 
fore June 18, 1956.-H. Holland, Huddersficid Christian, married, 36, tectotaler, G.P. obstetrics, Assistant wanted, convenient West London 
eee Council, 49, New North Road, Hudders- capital available for house —Box PA.400. B.MJ suburb, accommodation available, car necessary. 
ie (8777) salary £1,000.--Box A.403, BMJ 
BIRMINGHAM PRACTICE RE Assistant wanted for partnership of two, Preston 


quires partnership country /coasta! district. Exchange 


possible. Extensive experience G.B. and hospital, | L2ncs. July 1. car casential: No view. R.C 


> preferred. No accommodation. Salazy £1,200 inctud- 

PRACTICES (Offered) home and abroad: 42, Bart's. Capital availabe | ing car allowance.—Box A382. BMJ. 

Assistant wanted, industrial p jorkshi 
OPHTHALMIC PRACTICE FOR IMMEDIATE essential. Salary by arrangement.—-Box A354. 

sale. Good income. Low premium.—Box PR.377, | ASSISTANTSHIPS VACANT 
- Car owner preferred. No view. Outdoor. Salary 

Wanted, Assistant, male or female. South £1.300 inclusive—Box A.351, B.M.J. 

Yorkshire. Early July. Car owner. Salary £950 Assistant wanted for partnership of two. 
PRACTICES (Exchange) wa allowance £100. No view.—Box A.398, B.MJ Midland City. Salary £1,200 including car 
anted, Assistant, London E.2. Light work, rota, allowance and furnished house. Obstetric 


no accommodation except on duty. No view. £1,000 experience essential No immediate view.—Box 


£3,000 inclusive minimum.—Box A.381, B.M J A.252. B.MJ 
. for similar or er practice Northampton, Wanted, Assistant, north of Scotland. Pleasant Assistant with definit 
Swindon, or Coventry.—Box PR.361, country practice. No view. Duties not arduous Stoke-on-Trent. 
; Single male or female starting now. Salary £800. with Obstetric and G.P. experience. £1.000 a 
Vv Car allowance £300.—Apply Box A.368, B.M_J. year, and rent-free unfurnished house. Car essen- 
Wanted, 7 with view in general practice in a tial.—Box A.353. B.MJ 
PRACTICES country town with hospital. Experience in general Assistant, with view, Doncaster, either sex. 
(Wanted) giving Salary by arrangement.—Box A.367, B.MJ 
‘ casary particulars 312. J Assistant with re: 
even succeasion ondon € s 100, i i i i 
Capital for bouse.—Box PR.172. B.M.J. car allowance.—Box A.296, BMJ. 
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Assistantships Vacant—conitd. 


Wanted, married Assistant. House with garage 
available. London, Essex area. Good salary, no 
view.—Box A.416, B.M.J. 

Furnished flat, garage, Me tan Essex. Easy 
access City. Vacant July. Suit postgraduate avail- 
able some assistance. Terms by arrangement.-— 
Box A.411, B.M.J. 

Assistant wanted to three partners in 


South Yorks practice. Industrial and _ rural. 
Unfurnished house available. Salary and view by 
arrangement.—-Box A.380, B.MJ 


Part-time to two doctors in N.E. London; female, 
car essential. salary by arrangement. 3-bedroomed 
house available. Full particulars Box A.406, B.MJ 

Permanent Part-time wanted, 
Birmingham.—Box A.387, 

Semi-rural Practice, Cheshire. Outdoor Assistant, 
with early view. Car essential.—Box A.352, B.MJ. 


ASSISTANTS AVAILABLE 


erably view, Giasgow 


tship, pref: graduate 
D.R.C.0.G., 28, Protestant, married, car. 
R.A.F., 15 months G.P.—Box 


H.P., Obst., 
with view required, Leeds area, 
(Teaching Hospitals), R.A.M.C., 27, 
married, car, capital available house purchase.— 
Box A.404, B.M.J 
Austratian Graduate, M.R.C.P., single, with car. 
willing to do some eveniag surgeries, night and 
week-end calls in London area. Accommodation 
or without meais required.—Ring, Elgar $733 


M.B., Ch.B,, English. 26, married, 
one child, car, casualty, surgery, pacdiatrics, R.A.F 
(families), requires Assistantship (preferably with 
view) September. Rural /semi-rural southern Ene- 
land. —Box A.405, B.MJ., 

Ceylon Postgraduate, D.C.H., now available 
part-time work, general practice, London area.— 
Box A.355, BMJ 

Grad |, four years’ G.P. 
view.—Box 


experience, desires with 


A.379, B.MJ 

Experi d Lady uo qui part 
work, Morning and /or evening surgeries in London 
TUL. 4049 

Lady available, or Part-time, South, 
Central, or East ppntes. Experienced midwifery.— 
Box A.389. BM 

London mb. B.S., D.Obst.R.C.0.G., seeks 
Assistantship, with definite view H.P.. 


two years’ G.P. experience including urban and 


English, Protestant. Marricd, Own car 
Box A.370. B.MJ. 

Small-List Principal Avaitable. Part-time. 
Barking and adjacent arcas.-Box A.388, B.M.J. 

Yorkshireman, B. St. . 28, 2) years 
hospital, 2 years R.N.V.R.. 6 months G.P., with 
midwifery : married. with car, secks Assistantship. 
—Box A.369. BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, woman Trainee. East Kent. Good ex- 
perience.—-Box T.396, B.M.J. 
Mate Trainee required in Surrey in partnership 


Practice with hospital facilities. Furnished flat 
availabic. Obstetric experience desirable. —Box 
7.356, BMJ 


Trainee, male, required. North-West London. 
Good class practice. Own car.—Box T.391, B.MJ 


Trainee, male, required July. British. Own car. 
unfurnished flat available. Country towa.—Box 
T.392 MJ, 

Trainee, male, W. suburb. 


required, London, S. 
Furnished accommodation available. Car owner.— 


Box T.383, B.MJ. 

Trainee, male, required, Londos, S.E., free 
furnished accommodation. Suitable married couple 
without children. Car owner.—Box T.300, B.MJ 


Trainee, male, car owner preferred, London S.E. 


Jewish principal, good rota.-Box 7.372, B.M.J. 
Trainee end July. Single man pre- 
ferred, car owner. N.H.S. rules and remuncration 


T. E. Wood, Lower Compton, Plymouth 
Trainee required, furnished flat available. Maxi- 
mum salary.—Dr. G. F, Petty, 56, Palace Road. 


Liandaff. Cardiff. 
pow, Midland partnership.— Box 
7.371, BMJ 
LOCUMS (Vacant) 
Wanted capable woman locum. Car preferred. 


July 9 for two wecks. No midwifery. Good terms. 
South Devon.—Box L.384, B.M.J. 


Wanted, Locum, Devon rural. July 18 to 
September 18 Car owner References.—Box 
1.407, 


B.M.J. 

Wanted, Locum, mate, single. ced G.P. 
and obstetrics, for July 30 to August 17 inclusive. 
tn pleasant Pembrokeshire town. Own car essential 
3 guineas daily.—Box 1.257, B.M.J. 

w . with car, to assist senior 
partner, July 1 to 9. Midwifery 
quired. Live out; 23 gns. weekly incjusive. Nor- 
wich.—Box L.358, B.M.J. 


Wanted, . industrial partnership practice, 
peeinenen. for three weeks end of July.—Box 
7 MJ 


Locum July 27 to August 25. 20 gus. weekly 
Wife welcome. Wimbledon.—Box 409. B.M.J. 

Locum, male, car-owner, G.P. experience. 
required for rural practice in North Lincoinshire 
from August 17 to September 1. Accommodation 
provided.—Box L.408, B.M.J. 

Locum required, single-handed practice, July 15 
to 29. usual terms.—Dr. Brown, 63, Iffiey Road, 
Oxford. Tel 48550 

Locum required with G.P. experience for 
East coast practice, August 19 to September 12.- 
Box L.410, B.M.J. 

Locum required, July 27 to August 11. Own 
car, live out Usual terms.—Dr. Grainger, 93. 
Union Road, London, S.W.4. 

Locum wanted, from July 15 to September 15. 
with car. Please send references. 17 gns. weekly. 
plus £3 10s. car allowance.—Box L.393, BMJ 

Locum wanted, September 5 to 16. Small list. 
Work light. 25 guineas inclusive for period. Hotel 
accommodation.——Box L.385, B.M.J. 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us. Vacancies in al! parts.—Percival 
Turner, Medical Agency, 25, Maiden Lane, W.C.2 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 
British Medical Journal, 
M.A. House. 
Tavistock Square, W.C.1. 
All communications are forwarded to 
advertisers under plain cover 


It is not possible for this office to accept 
messages for relay to advertisers. 


North Middlesex Hospital, Edmeontoa, N.18 


Locum | Registrar 
for Thoracic Surzical required June 27 for 


Unit, 
three weeks Non-resident Higher qualification 
in surgery desirable Applications. stating arc 


nationality. qualifications, experience, with copies 
recent testimonials and/or names of two 
referees, to Secretary of Hospital. (8815) 


Royal Free Hespital Group 


Lecum Medical Registrar 

Applications are invited for the post of Locum 
Medical Registrar at the Royal Free Hospital, 
Lawn Road Branch. The appointment is for six 
months in the first instance, duties to commence 
August 1, 1956. Terms and conditions of service 
in accordance with the scale laid down by the 
Ministry of Health for Locum Registrars. Formal 
applications giving details of experience. ete.. 
together with the names of three referees, should 
be sent to the Secretary to the Board of Governors. 
Royal Free Hospital, Gray's Inn Road, W.C.1. not 
later than June 23. 1956 (R515) 


Royal Northern Hospital, Londoa, N.7 
Locum Senior House Officer (Gynaecology) 


required immediately. Apply to the Hospital Secre- 
tary (8872) 


Barrow and Furness Hospital Management 
Conmnittee 


Locum Tenens whole-time or maximom part-time 
Consultant in Obstetrics and Gynaecology 
Required for period of 4 to 6 weeks, commenc- 
ing as soon as possibic, in the Barrow and Furness 
Group of Hospitals Remuneration £50 or 45 
guineas per week for a Consultant or 314 guineas 
per week ‘or Medical Practitioners not graded as 
a Consultant. Applications to Group Secretary. 
105. Abbey Road, Barrow-in-Furness, ee 

(8498) 
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Montagu Hospital, Mexborough, and Annexe 
(198 beds, 22 Obstetric, 15 Gynaecology) 


Locum Senior Heuse Officer 

(Obstetrics and Gynaecolog)) 
required from June 16 to June 30, 1956, with 
experience in Obstetrics. Residential emoluments 
£140 per amoum. Applications to Secretary, Hos- 
pital Management Commitiee, Fern Bank."’ Don- 
caster Road, Rotherham (8635) 


Nottiagham Heathfieid Hospital (Infectious Diseases) 
Hucknall Read, Nottiagham 


Resident Locum Medical Officer (male or femate) 
required for holiday period of eight weeks (uly 
and August). J.H.M.Q. sate, £17 108, per week. 
less residential emoluments. Previous fever experi- 
ence not essential. Applications, with copies of two 
recent testimonials, as soon as possible to Physician 
Superiniendent (782) 


Salford Royal Hospital 
Chapel Street, Salford, 3, Lancs. 
(Salford Hespital Management Committee) 


locum Anaesthetist 
required mid-June. To be resident or non-resident 
Salary £17 10s. per week. Applications to Secre- 
tary (8775) 


Sheffield Regional Hospital Board 

Whole-time Locum Radiolegist 
required for the City General Hospital, Sheffield. 
and other hospitals in the area from July 15 to 
August 31. Salary £50 or 314 gms. per week. 
according to status. 
Regional Hospital 
Shefficid, naming two referees. (863 


Sheffield Regional Hospital Board 


Locum for Consultant Radiologist 
required immediately, for Grimsby and Louth 
Salary according to status. Apply to Secretary, 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Shefficld, naming two referees. (8356) 


Sheffield Regional Hospital Board 


Locum Registrar (Psychiatry) 
required immediately, at Saxondale Hospital, Rad- 
cliffe-on-Tremt. Remuneration £17 10s. per week. 
Apply Secretary, Sheffield Regional Hospital Board, 
Old Fulwood Road, Sheffield. naming two referees. 

(8634) 


Stroud General Hospital, Stroud, Glos 


Locum Senior House Officer 
required, mainty for surgery. Post offers favour- 
able experience for those wishing to enter general 
practice. Applications, naming two relerces, 
should be addressed to the Hospital Secretary 

(8835) 


The Leicester Royal Infirmary 
Locum Tenens Senior 
(Obstetrics and 


required from July 29 to August I! inclusive. 
Senior Registrar on establishment. Apply 
Secretary. (8622) 


Torquay District Hospital Management Committee 


Locum Senior House Officer (Medicine) 
Required from July 1 to 31, 1956, for Newton 
Abbot Hospital. Duties divided equally between 
20 acute medical beds and 140 geriatric beds. Also 
required to stand in when Senior House Surgeon 
otherwise cngaged. Marricd quarters availabie 
Applications, with copy testimonials, to the Group 
Secretary, Torbay Hospital, Torquay, S. Devon. 
(8580) 


Carmarthen, David's H Hospital 


Locem Junior Hospital Medical Officer 
required immediately for summer months. Good 
experiesce in psychiatry offered. Salary £17 10s 


LOCUMS (Available) 


week with £3 deducted for emoluments Locum available, sole charge. 
Apeticetions to the Medical Superintendent. (8385) | OWN car. L.394. J. 
Chichester Groep of Hospitals December, available for evening surgeries, week- 
—_ end duties. Own car. G.P. experience. D.R.C.0.G 
Cc —Box 1.359, B.MJ. 
required. three weeks September. 1956. Apply 
Group Secretary, 174, Broyle Road, Ch i 


Edinburgh, Bruntsfield Hospital for Women and 
Children, 1A, Whitehouse Loan (81 beds) 


Locum House Surgeon 
required now till September 30. Appli- 
cations to the Medical Superintendent, Southern 
Hospitals Board of Management, 21, Hill Street, 
Edinburgh, 2. (8834) 


woman. 


SITUATIONS (Wanted) 


Irish doctor, 44, married, N.U.1. 1936, returning 
from Tropics, extensive administrative and obstet- 
rical experience. secks administrative position, 
practice or partnership, S. Engiand or S. Ircland. 
for house purchase, etc.—Reply Box 


_ 
= ‘ 


APPOINTMENTS 


ANAESTHETICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum part-time 
CONSULTANT ANAESTHETIST 
to the Bolton and District Hospital Centre (Bolton 
Roval Infirmary, 237 beds ; Bolton District General 
Hospital, 604 beds, ctc.). Wide experience and 
higher qualifications cssential, appointee to live in 
arca Application forms from the Senior Adminis- 
trative Medical Officer to the Board. Chectwood 


Road, Manchester, & to be returned by oe 
8807) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


1. CONSULTANT ANAESTHETIST | 
2 half-days a week, Mount Vernon Hospital, North- 
wood (551 beds). Operating sessions in gencral 
surgery Monday and Wednesday afternoons. Ap- 
plications before July 20, 1956 

2. CONSULTANT ANAESTHETIST 
2 half-days a week. Harcfield Hospital, Hareficid 
Middiesex (632 beds, including a thoracic surgical 
unit of 86 beds). Operating sessions in thoracic 
surecry Friday mornings and afternoons. Applica- 
tions before July 20, 1956 

3. CONSULTANT ANAESTHETIST 
21 hours a week, Hareficid Hospital, Harefield 
Middlesex (632 beds), Wednesday mornings and 
afternoons, Friday afternoons and alternate Tues- 
day afternoons; Uxbridge Cottage Hospital (7 
beds). Friday mornings ; Queen Victoria Hospital. 
Hanwell (17 beds), Tucsday mornings. Applications 
before Jume 23, 1956 

Hospitals may be visited by direct appoimiment 

Arplication forms obtainable from. and returnable 
to. Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1. (8816) 


EASTMAN DENTAL HOSPITAL AND 
INSTITUTE OF DENTAL SURGERY 
(University of London), Gray's Inn Road, W.C.1 


Applications are invited for the whole-time ap- 


pointment of 
ANAESTHETIST 

in the grade of Registrar, commencing September 
1, 1956. Remuneration and conditions of service 
in accordance with national scales for Hospital 
Medical Staff. Application forms are obtainable 
from the Director, to whom they should be re- 
turned by July 1. 1956 (8434) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham. 15 


LOCUM REGISTRAR (Anaesthetics) 
Residential duties for period July 2 to 15. 1956. 
£17 108. per week, less £140 per annum board and 
lodging Applications, to Administrator naming 
two referees, to be returned before June 18, 1956 
Candidates may visit Hospital (8656) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 

York (A) and Tadcaster Group. Approx. 375 beds 
in the Surgical Specialties. Non-resident. Applica- 
tions stating age, qualifications and details of 
present and previous appointments (with dates), 
together with the names and addresses of three 
referees to the Secretary. The Joint Registrars 
Committee, Park Parade, Harrogate, by June 21 

(8657) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Seftoe General Hospital and Alder Hey Children’s 
Hospital 

Applications are invited for the post of 


RESIDENT ANAESTHETIC REGISTRAR 
with duties alternating between the above two hos- 


pials. Both hospitals are recognized for the F.F.A 
and D.A.. and are used for teaching purposes for 
the University Postgraduate Courses Forms of 
application from. and to be returned to, Dr. T. 
Lieyd Hughes. Senior Administrative Medical 
Officer. Liverpool Regional Hospital Board, 19, 
James Street. Liverpool, 2, to be received not later 


than June 23, 1956 


to the Board 


Secretary 
(8813) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Vincent Collinge, 


Applications invited for the post of 
REGISTRAR in Anaesthetics 


which may be cither resident or non-resident. The 
main duties will be with the Stockport and Buxton 


HM<« with some duties in the Macclesficid and 
District H.M.C. Group. The post is recognized for 
the D.A. and F.F.AR.CS. and would suit a 


candidate wishing to study for higher qualification 
Applications, stating age, qualifications, and cx- 
perience. together with copies of two testimonials, 


to be addressed to the Secretary, Stockport and 
Buxton H.MC.. 5S9B Shaw Heath. Stockport 
(8836) 


BRITISH MEDICAL JOURNAL 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for a whole-time appoint- 
ment as 
ANAESTHETIST (Second-year Registrar) 
to fill a vacancy in the approved establishment at 
Eastbourne group of hospitals The salary will be 
£965 per annum and the appointment will be in 
accordance with the terms and conditions of service 
of hospital medical and dental staff (England and 
Wales) and will be for one year in the first 
instance, renewable for a further year Applica- 
tions, giving particulars of age, qualifications and 
experience, with relevant dates, together with the 
names and addresses of two referees, to be sent 


to the Secretary, Registrars Committee, South-East 

Metropolitan Regional Hospital Board, 11, Port- 

land Place, W.1, not later than June 23, 1956 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Management Committee 


ANAESTHETIC REGISTRAR (whole-time) 
for Group duty, vacant now. Post resident or non- 
resident (accommodation may be inspected on ap- 
plication to Hospital Secretary). Duties mainly at 
Croydon General Hospital (200 beds) and Mayday 


Hospital (611 beds) Candidates must have ex- 
perience in Anaesthetica and possession of DA 
an advantage Post recognized for F.F.A. and 
D.A Application forms obtainable from Group 
Secretary. Hospital Management Committee. 
General Hospital, Croydon, wo be returned within 
14 days (8284) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Management Committee 


ANAESTHETIC REGISTRAR (whole-time) 
for Group duty vacant August 3, 1956. Post resi- 
dent or non-resident (accommodation may be in- 
spected on application to Hospital Secretary) 
Duties mainty at Croydon General Hospital (200 


4.150. 


JUNE 9, 1956 


ST. NICHOLAS HOSPITAL, P:umstead, S.E.18 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant July 16. Recognized for F.F.A.R.C.S. and 
D.A. Six months’ appointment and may then be 
renewed Salary £745 per annum, less £150 per 
annum for residence. Apply to Group Secretary, 


Memorial Hospital, Woolwich, S.E.18 (8882) 
WEST HAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, Stratford, London, E.15 
ANAESTHETIST 
(resident: Senior House Officer ) 
for 12 months commencing July 16, 1956. Six 


months at Queen Mary's Hospital for the East 
End and six months at East Ham Memorial Hos- 
pital. Combined post recognized for F.F.A.R.C.S 
Applications, with names of three referees, to 
Group Secretary, West Ham Group Hospital Man- 
agement Committee, Stratford, E.15, by —_ 2 

(8741) 


BELFAST HOSPITAL MANAGEMENT 
COMMITTEE 
Riddel House, Royal Victoria Hospital, Belfast 


SENIOR HOUSE OFFICER in Anaesthetics 
required immediately. Salary £745 pcr anoum. 
Application to be made on a form obtainabie 
from the Secretary, Belfast Hospital Management 
Committee, Ridde! House, Royal Victoria Hospital, 
Belfast. (8837) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENIOR HOUSE OFFICERS (Aaaesthetics) 
(resident) required, one vacant immediately, one 
vacamt’ July 7. Recognized for D.A. and 
F.F.A.R.C.S. Extensive experience in Anace 
thetics not mecessary. Duties include list and 
emergency work in General Surgery. Gynaccology, 


Obstetrics, and E.N.1. at hospitals in Group. 
Detailed applications, with copies of three recent 
testimonials. to Group Secretary (8736) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 
lications are invited for the post of Resident 


beds) and Mayday Hospital (611 beds). Cand 

must have experience in Anaesthetics and possession 
of D.A. an advantage. Post recognized for F.F.A. 
and D.A Application forms cbtainable from 
Group Secretary, Hospital Management Committee. 
General Hospital. Croydon, to be returned within 
14 days (8285) 


Anaesthetist (Senior House Officer) to large sur- 
gical units, for a period of twelve months. Ap- 
plications, stating age, qualifications and experience, 
with recent testimonials, should be sent to the 
Secretary, Chelmsford Hospital Management Com- 
mittee, London Road, Chelmsford (8286) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Anaesthetics) 
to serve Caernarvon and Angiescy H.M.C. Group 
Successful applicant based Caernarvon and Anglc- 
sey General Hospital, Bangor, will work at other 
hospitals in Group. Post recognized for 
P.F.A.R.C.S. and D.A., non-resident. Subject to 
review end of first year. Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff. 
within 14 days. (8729) 


BARROW AND FURNESS HOSPITAL MAN- 
AGEMENT COMMITTEE 


ANAESTHETIST U.H.M.O.) 

Applications are invited for a post of Anacs- 
thetist, of J.H.M.O. status, for services within the 
Barrow and Furness Hospital Group. Resident or 
non-resident. Post, which is recognized for D.A.. 
is tenable for four years, but may be renewed at 
end of period. Applications to Group Secretary, 
105. Abbey Road. Barrow-in-Furness. (8812) 


BERMONDSEY & SOUTHWARK HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
required at St. Olave’s Hospital, Lower Road, 
Rotherhithe, S.E.16. Salary £745 per annum, ap- 
pointment initially for a period of one year from 
1956. Post recognized for D.A. and 
Applications, with full details and 
names of two referees, to the Secretary, at above 
address, by June 16, 1956. (8862) 


CONNAUGHT HOSPITAL, Walthamstow, £.17 
(118 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
gtaded Senior House Officer. Vacant July 4, 
Salary £745 p.a.. less £150 p.a. for board. lodging. 
etc. Recognized for D.A. and F.F.A.R.C.S. Ap- 
plications, stating age. qualifications, and experi- 
ence, together with copies of two recent testi- 
monials, should be sent immediately to Secretary. 
H.M.C. Forest Group, Langthorne Road, E.1! 
(7901) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 
Applications are invited from registered medical 
practitioners for the t of 
RESIDENT SENIOR HOUSE OFFICER 
vacamt July 11, Applications, 


stating age, 


nationality, qualifications, and experience, together 
with three testimonials, to the Hospital Secretary 
by June 14, 


1956. (8477) 


GLASGOW ROYAL INFIRMARY 
SENIOR HOUSE OFFICER in Anaesthetics 
Write, giving three names for reference, not later 
than June 14, 1956, to the Secretary, Board of 
Management for Glasgow Royal Infirmary and 
Associated Hospitals, 135, Buchanan Street, 
Glasgow, C.1. (8896) 


HAIRMYRES HOSPITAL 
East Kilbride, Lanarkshire 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital. Duties will be mainly at 
Hairmyres Hospital, but will include two sessions 
at the Victoria Infirmary, Glasgow. Experience in 
Anaesthetics is desirable but not essential. Applica- 
tions, stating age, qualifications and experience, 
with the names of two referees, should be sent to 
the Physician Superintendent, Hairmyres Hospital. 
(8897) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


SENIOR HOUSE OFFICER (Anaesthetics) 


required. Post, which is tenable for one year, will 
be resident. Applications with names of two 
referees to Secretary. (8660) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone. (Total 
beds 254.) The post, which is of Senior House 
Officer grade, will be vacant June, 1956, and carries 
a salary of £745 a year, less £150 for residential 
emoluments. Excellent experience under Consultant 
Anaesthetists is available. and the post is recog- 
nized for the F.F.A.R.C.S. Examination. Applica- 
tions stating age, nationality, qualifications and e¢x- 
perience, together with the names of two suitable 
referees, should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Maid- 
stone (6187) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corawall Hospital, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 

Vacancies September 1, October |, 1956, recom 
nized for the D.A. and F.F.A.R.CS. The ap- 
pointments will be for a period of twelve months. 
— Arthur Cash, Group Secretary, 7, Nelson 
Gardens, Stoke, Plymouth. (8428) 


JuNE 9, 1956 


Anaesthetics—contd. 


ROYAL BERKSHIRE HOSPITAL 
Reading (339 beds) 


invited from registered medical 
or female) for the appointment 


Applications are 
practitioners (male 
ofa 

SENIOR HOUSE OFFICER 
vacamt August | next for a period of one year 
recognized for F.F.A.R.C.S 
annum. less £125 for board residence 
ing age. qualifications with dates, nationality and 
present post. together with the names of two 
referees, to the Group Secretary, Reading and 
District Hospital Management Committee 3, 
Craven Road, Reading (879i) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 
BRIGHTON GENERAL HOSPITAL, Brighton 


TWO RESIDENT ANAESTHETISTS 
(S.H grade) 


(Anaesthetics) 
Post 
Salary £745 per 
Write, stat- 


required for one year, six months at cach hospital 
by interchanze of duties. with facilities for work- 
ing im speciaiized hospitals within the Brighton and 
Lewes Group. Posts recognized for F_F.A.R.C.S 
and D.A.. and vacant early July and mid-August 
Applications, stating age. nationality, and experi- 
ence, naming two referees. to: The Administrative 


Officer. Roya! Sussex County Hospital, Brighton, 7 
(8555) 
SALFORD ROYAL HOSPITAL (258 beds) 


Salford Hospital Management Committee 


ANAESTHETIST 
required (Senior House Officer status), to com 
mence duty in June. and to be resident at Salford 
Roya! Hospital. with occasional duties at the Roya! 
Manchester Children’s Hospital In addition to 
training in Anaesthesia for genera! surgery, both 
adult and children. special facilities are avaiable 
for gaining expericnce in neuro-surgical and other 
surgical specialities. The post is recognized for the 
F.F.A.R.C.S., and encouragement wil! be given to 
the successful candidate to work for this examina 
tion. Applications to the Hospital Secretary. Sal- 
ford Royal Hospital, immediately (8776) 


THE LEICESIER ROYAL INFIRMARY 


Applications are invited for the post of 
T R HOUSE OFFICER 
i956. Recogmzed for D.A. FF.A 
Applications, stating age, qualifications and experi- 
ence, with copies of recent testimonials, to the 
Group Secretary, No. 1 Hospital Management Com- 
mittee. The Leicester Royal Infirmary mia) 


THE UNITED BIRMINGHAM HOSPITALS 


vacant June 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 


The post is tenable for one year, from July 7. 
1956. The appointment is recognized for the pur- 
pose of taking the F.F.A.R.C.S. examinations 


United Birm- 


Application forms from the Secretary, 
Ede- 


ingham Hospitals, Queen Elizabeth Hospital. 


baston, Birmingham, 15, and should be returned 
to him as soon as possible (8864) 
TILBURY 


& SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Titbury & Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited from Registered Medical 
Practi‘ioners for the post of 
SENIOR HOUSE OFFICER, Anaesthetist 
at the above Hospital The post. which is 
recognized for D.A. and F.F.A.R.C.S. purposes, is 
vacant immediately and is for six months in the 
first instance. Applications, together with copies of 
not more than three recent testimonials, should be 
forwarded to the undersigned —G. E. Whyte. 
Group Secretary, Thurrock Hospital, Grays, — 
(8659) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Pembury Hospital, Pembury 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Tenable for twelve months in the first instance, and 
is recognized for the D.A. and the F.F.A. R.C.S 
National Health Service Scales. less {150 per 
annum for board. lodging. cic Apply to the 
Group Secretary, Sherwood Park, Pembury Road, 
Tunbridge Wells (8797) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the vacant post of 
RESIDENT ANAESTHETIST 
(Male or female) 

(Graded as Senior House Officer) : 
The hospital is recognized for the D.A. examina- 
tion. Salary is £745 per annum, less a deduction 
of £130 per annum for residential emoluments 
Applications, stating qualifications and experience. 


should be sent to H. L. Boot, Group Secretary. 
Warrington and District Hospital Management 
Committee, ¢/o General Hospital, Warrington. 
Lancs. (5631) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practilioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Suet, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 
Secretary. 


June 1956 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


$.H.0. ANAESTHETIST 
Vacamt June 19 (Appointment recognized for 
D.A. and F.F.A. R.C.S.) Apply Secretary, with 


copies of testimonials (8857) 
BACTERIOLOGY 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
REGISTRAR in Bac 

to the Edinburgh Northern Group of Hospitals, 

based on the Northern General Hospital, vacant 

on October 1, 1956. Applications, giving particu- 

lars of age. qualifications, and previous experience. 


together with the names of two referees, should 
be sent to the Sccretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh Gardens, Edin- 
burgh, 3. by June 30 (8747) 
THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 
Royal Victoria Infirmary 
Department of Bacteriology 


Applications are invited for the apointment of 
SENIOR HOUSE OFFICER (non-resident) 
The successful applicant will assist im the gencral 
work of the laboratory, including blood trans- 
fusion serology. Previous laboratory experience ts 
not essential. The appointment will be for one 
year, and will be subject to terms and conditions 
of service of hospital medical staff in the National 
Health Service Applications, giving full details 
and the names and addresses of three referees, 
should be sent to the undersigned within two weeks 

of the appearance of this advertisement.—-A 
Sanderson, House Governor and Secretary, Royal 
Victoria Infirmary, Newcastie-upon-Tyne (8838) 


BLOOD TRANSFUSION 


NORTH LONDON BLOOD TRANSFUSION 
CENTRE, Deansbrook Road, Edgware 


JUNIOR HOSPITAL MEDICAL OFFICER 
for full-time dutics with mobile teams at donor 
sessions The ap ointment is for three years 
Opportunity for training in clinical pathology exists. 
Applications, giving age. qualifications, experience, 
and two referees, to Director not later than June 
23, 1956. (8839) 


CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Hospital (441 beds) 


(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
CASUALTY REGISTRAR 


required. This busy department provides excellent 
experience Appointment for onc year in first 
instance Apply to Secretary, Shefficld Regional 
Hospital Board. Old Fulwood Road, Shefficid, 
by June 18. 1956 giv.ne age, nationality, 
qualifications, present and previous appointments 


(with dates), naming three referees (8636) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Creydon Group Hospital Management Committee 
Croydon General (200 beds) 


CASUALTY REGISTRAR 
Senior Casualty Officer in a busy 
Post recognized for final F R.CS 
Accommodation may be inspected on 

Hospital Secretary Application 

forms obtainable from Group Secretary, Hospital 

Management Committee. General Hospital, 

Croydon, to be returned within 14 days (828M 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 
JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 

required June 25 Post recognized for F.RCS 
J.H.M.O. post can be for any period up to four 
years and a starting salary above the minimum of 
the scale may be approved on account of special 
experience or qualifications Apply to Sceretary, 
H.M.C. Office, Royal Infirmary, Blackburn. Lancs 
(8623) 


CHELTENHAM GENERAL AND EYE 
HOSPITAL (170 beds) 


JUNIOR MEDICAL OFFICER 
(Ca ) 

required. Applications, giving details of qualifica- 

tions and experience, and names of three referees, 

to be sent to the Group Secretary, General Hos- 

pital. Sandford Road, Cheltenham (8577 


COVENTRY & WARWICKSHIRE HOSPITAL 


CASUALTY OFFICER (resident) 
J.H.M.O. status. Recognized F.R.C.S. Applica- 
tions to Group Secretary, Coventry and Warwick- 
shire Hospital, Coventry (8289) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Applications are invited from registered medical 
practitioners for the non-resident appointment of 
CASUALTY OFFICER 

of Junior Hospital Medical Officer grade, at the 
above hospital. Full particulars, stating age, qua'i- 
fications, and experience, should be forwarded im- 
mediately to the Hospital Secretary (8290) 


WARRINGTON INFIRMARY (172 beds) 


Post vacant 
department 

cxamination 
application to 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 

(male or female) now vacant. The post is graded 
Junior Hospital Medical Officer. Scale of salary 
£775 by £50 rising to £1,075, less a reduction of 
£130 for residential emoluments. Applications will 
also be considered from Junior Medical Officers, 
who would be graded House Officer of Senior 
House Officer at the scale appropriate to the ex- 
perience of the applicant. Consideration will also 
be given to applicants who desire the appointment 
on a short-term basis. A whole-time Senior Hos- 
pital Medical Officer is in charge of the Depart- 
ment. Applications, stating age, experience, and 
qualifications, should be forwarded or telephoned 
to: H. L. Boot, Group Secretary, Warrington & 
District Hospital Management Committee, c/o 
General Hospital (Tel. No. Warrington 1666) 
Warrington, Lancs (8233) 


CONNAUGHT HOSPITAL, Waith Walthamstow, E.17 
8 beds) 


pplications are for the post of 
CASUALTY OFFICER and DEPUTY RESIDENT 
SURGICAL OFFICER 

araded as Senior House Officer. vacant June 9. 
1956. Recognized for F.R.C.S. Salary £745 p.a.. 
less £150 p.a. for board, lodging, etc. Applica- 
tions, with full details and copies of two recent 
testimonials, should be sent immediately to Secre- 
tary. H.M.C. Forest Group, Langthorne Road. 
E.11. (8261) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 
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contd, 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 


( asualty 


Applications are invited from registered medica! 


practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 
vacant August 1956 Post recognized tor 
FRCS Applications, stating agc, nationality 


qualifications, and experience. together with three 
tesumonials, to the Hospitai Secretary by June 14 
(8478) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


CASUALTY OFFICER 
(‘Senior House Officer grade) 
Six months appointment starting June 25. Non 


resident Recognized for FRCS Three 
Casualty Officers employed duties include service 
with the three main surgical units Applications 
stating age, nationality, qualifications, cxpcricnce 
with copies of recent testimonials and of names 
of two referees, to Secretary of Hospital. (8817) 


BIRMINGHAM, 18 DUDLEY ROAD 
HOSPITAL (780 beds) 


SENTOR HOUSE OFFICER (Cavun'ty Department) 
required acant immediately (40.000 attendances 
per vear) Resident of non-resident Recognized 
for FRCS Tenable for 6 or 12 months. De 


tailed application with pics of two recent teati- 
monials, to Group Secretary (8597) 
BIRMINGHAM, 29, SELLY OAK HOSPITAL 


beds, 955) 


ASSISTANT CASt ASUAL TY OFFICER 
(Sentor House Officer) 


Resident /non-resident. Vacant July 14, 1956. Re- 
coanized for FRCS Residential charge £167 
pa App giving qualifications, experience 
and age with copies of three recent testimonials 
to Medica! Superintendent (8291) 


AMENDED ADVERTISEMENT 
CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Alexandra Hospital, Rhy! (138 beds) 


Applications are invited for the appointment of 
CASUALTY OFFICER 
(Senior Howse Officer Grade) 

at the above hospital, commencing July 14, 1956 
Post recognized for F.R.C.S Applications, stating 
age nationality qualifications and experience, 
accompanied by copies of two recent testimonials. 
should be sent to the Group Secretary, “* Rhianfa,” 
Russell Road, Rhyl, within ten days from the date 
of publkation of this advertisement (8661) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Royal 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Pacdiatrician and Ophthalmic 
Consultant Salary £745 less £150 pa. resi 
dential emoluments Recognized under 
regulations Appointment to commence Jun 25 
1956 Apply. with full details and references. to 
Group Secretary. Hertford H.M.C., County Hos 


pital, Hertford, Herts (8026) 
ROVAL HALIFAX INFIRMARY (301 beds) 
— HOUSE OFFICER 

ia Casualty Orthopaedic 
required Post mF for F.R.CS Salary 


£745 per annum, with deduction of £130 per annum 
for board, residence, etc Apply to the Group 
Secretary. Royal Halifax Infirmary, Halifax (8795) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


CASUALTY OFFICER 
(senior Howse Officer grade) 
Vacant July 19. Post recognized Tes the F.R.C.S 
The appointment will be for six months in the 
first instance Applications, with copies of two 
testimonials, to the Group Secretary (8783) 


ROYAL LANCASTER INFIRMARY (230 beds) 


SENIOR HOUSE OFFICER (Casualty) 
The successful applicant will work with the 
specialist orthopacdic unit and the post, vacant 
shortly, is recognized for F.R.CS Applications, 
with names of two referees, to be addressed to 
the Group Secretary, Royal Lancaster Infirmary, 
Lancaster (8840) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the post of resident 
or son-residcat 

CASUALTY OFFICER (Senior Howse Officer) 
for a period of 12 months 
FRCS 
naming two referces, 
Hospital, 


Post is recognized fot 
and is vacant July 9, 1956. Applications, 
to Group Secretary, Odstock 


Salisbury. (8293) 
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SUNDERLAND, ORTHOPAEDIC & ACCIDENT 
HOSPITAL, Newcastle Road 


RESIDENT 
required: (male or female). Post recognized for 
casualty and unspecified surgical expericnce under 
F.R.C.S. regulations. Vacant July. Apply, naming 
two referees, to Hospital Secretary (8756) 


SUNDERLAND, THE ROYAL INFIRMARY 
The Casualty Department 


A vacancy will occur early June for a 
CASUALTY OFFICER (S.H.O. grade) 
The Casualty Officer is to take charge of the 
Casualty Department under the direct supervision 
of a Senior Surgeon This post is recognized for 
the F.R.C.S Applications, with names of two 
referees, to the Hospital Secretary, Royal Infirmary 
Sunderland. (8755) 


MAIDENHEAD _OSPITAL, Berks 


Applications invited ‘from registered practitioners 
for post of 
CASUALTY OFFICER 
Post recognized for F.R.C.S. Salary 
on House Officer scale, plus £50 p.a Applications 
stating age, qualifications, and nationality. with 
copies of testimonials, or names of three referees 
to Sccretary (8294) 


HARTLEPOOLS MANAGEMENT 
Commit TEE 


Hartiepools Hospital (133 beds) 


HOUSE OFFICER (pre-registration) or SENIOR 
HOUSE OFFICER (Casualty and Orthopacdics 
Department) (recognized for F.R.C.S.) 
Applications are invited for the above post 
there is also a Senior Casualty Officer in the Group 
4 deduction of £145 per annum will be made in 
respect of residential accommodation in the case 
of a senior post. Applications, stating age. nation 
ality, and qualifications (with dates), and cnclos 
ing copies of two testimonials, should be sent to 
the Group Secretary at the General Hospital, West 
Harticpool, as soon as possible (Pr.8584) 


vacant now 


CHEST AND TUBERCULOSIS 
‘see also THORACIC SURGERY) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
for the Chesterficld and North Derbyshire Arca 


Duties will include attendance at the two Chest 
Clinics and Walton Hospital (146 beds), where 
there is an active Thoracic Surgical Unit, in which 


both tuberculosis and non-tuberculosis work is 
undertaken. Salary scale £1,500 by £50 to £1,950 
Application forms and further details from the 
Senior Administrative Medical Officer, Sheffield 
Regiona! Hospital Board, Old Fulwood Road 
Sheffield, forms to be returned by June 30, 1956 

(8358) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR ie Chest Diseases 
at Scotton Bank Sanatorium, Knaresborough. 306 
beds Visiting Staff includes Teaching Hospital 
Consultants Resident Applications stating agc. 
qualifications and details of present and previous 
appo nmtments (with dates), together with the names 
and addresses of three referees, to the Secretary. 
The Joint Registrars Committee, Park Parade. 
Harrogate, by June 21, 1956 (8664) 


MARKET DRAYTON, CHESHIRE JOINT 
SANATORIUM (305 beds) 


WHOLE-TIME SENIOR REGISTRAR 
ia Chest Diseases 


Experience specialty essential. Successful candi- 
date may subsequently be required to spend not 
more than two years in a sclected hospital of the 
United Birmingham Hospitals in accordance with 
the arrangements for the interchange of registrars 
agreed between the two Boards Application 
forms from Secretary, R.H.B., 10, Augustus Road, 
Birmingham, 15, to be returned before June 25, 
1956. Candidates may visit hospital. (8663) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR MEDICAL REGISTRAR 
Clare Hall Hospital. South Mimms, near Barnet, 
and Luton Chest Clinic, Grove Road, Luton. Hos- 
pital has 452 beds for tuberculous and non-tuber- 
culous diseases of the chest. Applicants should 
have had good training in general medicine and 
experience im the treatment of tuberculosis and 
diseases of the chest. Higher medical qualification 
desirable. Hospital and Clinic may be visited by 
direct appointment. Application forms obtainable 
from, and returnable to. Group Secretary, Barnet 
Group H.M.C., 1, Wellhouse Lane, Barnet, Herts, 
by June 27. (8771) 


(8477) Gardens, 


Stoke, Plymouth. 


1956 


JUNE 9, 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) in Diseases of the Chest 
to the hospitals and clinics of the Aylesbury /High 
Wycombe Hospital Management Commitices The 
appointment will be for one year and cligible for 
extension for a second year. The successful candi- 
date will be required to live in the area Appli- 
cations, on forms obtainabie from the Secretary, 
Oxford Regional Hospital Board. 43 Seabury 
Road, Oxford, should reach him by June 

(8637) 


BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Birmingham Chest Clinic 


PART-TIME CLINICAL ASSISTANT 

Two notional half-days weekly at the Birming- 
ham Chest Clinic Salary £359 per annum. 
General practitioners and others with experience in 
Chest Diseases invited to apply to Group Secre- 
tary, Yardley Green Hospital, Birmingham, 9, 
within seven days from the date on which this 
advertisement appears (8734) 


BOARD OF MANAGEMENT 
AND DISTRICT HOSPITAL 


Applications are invited from suitably qualified 
medical practitioners for the following 
The Sanatorium, Bridge of We 
RESIDENT HOSPITAL MEDICAL 


Experience in the diagnosis and treatment of 
tuberculosis is desirable but not essential. Applica- 
tions, giving details of age. experience, and 
qualifications, together with copies of three testi- 
monials, :hould be forwarded to the Secretary and 
Treasurer at Headquarters, 47, Eldon Street, 
Greenock, not later than June 23, 1956. The 
appointment will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

(8898) 


MARKET DRAYTON (near), SALOP, CHESHIRE 
JOINT SANATORIUM (305 beds) 


RESIDENT MEDICAL OFFICER 
0.H.M.O. or S.H.O. according to experience). The 
post offers exceptional experience in the treatment 
of pulmonary tuberculosis. Applications to the 
Medica! Superintendent at the Sanatorium. (8665) 

ALTON, HAMPSHIRE, LORD MAYOR 


TRELOAR ORTHOPAEDIC HOSPITAL 
(340 beds) 


Applications invited from registered medical prae- 
titioners (male or female) for 

WHOLE-TIME SENIOR HOUSE OFFICER 
vacamt from end of June, 1956. Post provides ex- 
perience in non-pulmonary tuberculosis and general 
orthopacdics, and includes some plastic surgery 


work. Accommodation available Visit to hos- 
pital welcome Applications to Secretary within 
two weeks of this advertisement (8832) 


GODALMING, MILFORD and LIPHOOK 
GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


King George V Hospital for Diseases of the 
Chest, Godalming, Surrey 


SENIOR HOUSE OFFICER 

(resident). Salary and deduction for board, 

etc., im accordance with national scales 745) All 
modern forms of treatment cartied out, including 
major thoracic surgery, a proportion of the beds 
being set aside for non-tuberculous thoracic surgery, 
The Hospita! is associated with a chest ctinic. 
Apply. giving names of three referees, to the Phy- 
sician Superintendent not later than June 23, 1956. 

( 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur August 1, 1956 for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer Duties include work 
in the Out-patient Department and Refill Clinic, 
as well as in wards. Applications, stating date 
of birth, qualifications (with dates), and previous 
appointments held, with copies of three testimoniats, 
should reach the undersigned not later than June 
20.—Thomas Brown, House 

Chest Hospital. E.2 


DERMATOLOGY 
THE LONDON HOSPITAL, Whitechapel. E.1 


Applications are invited 1 for the post of 
SENIOR REGISTRAR 


to the Skin Department. Candidates must be 
Members of the Royal College of Physicians, 
London Applications (12 copies), giving the 


names and addresses of three referees, should reach 
the undersigned by june 15, 1956.—H. Brierley. 
House Governor. (8743) 


Committee, ¢ 0 
Lancs. 


9, 1956 


—contd. 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Dermatology 
Applications are invited for the post of 
REGISTRAR in Dermatology 
(from October 1, 1956) at Dundee Royal Infirmary, 
the main general teaching hospital (of 510 beds) 
associated with the University of St. Andrews 
Further particulars and forms of application from 
the Secretary to the Board, “ Bracknowe,” 430, 
Biackness Road. Dundee. with whom applications 
must be lodge® not iater than June 16, 1956 
(8468) 


LIVERPOOL, 6. NEWSHAM GENERAL 
HOSPITAL 


Applications are invited from Registered Medical 
Practitioners for the appointment of 

SENIOR HOUSE OFFICER (Dermatology) 
Resident or non-resident. The post is vacant on 
July 1 and is tenabie for twelve months. The 
Dermatological Department has an out-patient 
clinic dealing with approximately $0.000 attendances 
annually and 170 beds are available for in-patient 
treatment The successful candidate may be fe- 
quired to devote a portion of time to medical 
wards. Salary: £745 per annum, less £130 per 
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THE ROYAL NATIONAL THROAT, NOSE 
AND FAR HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, W.1. 
In association with 
the Institute of Laryngology and Otology 

Applications are invited for a post of 
REGISTRAR, or alternatively 
SENIOR HOUSE OFFICER 
A higher surgical qualification is required for the 
former grading and at Jeast the primary F.R.C.S 
for the latter. Consideradle clinical experience 
im general surgery and in this specialty is required 
for cither post. The appointment will be in 
accordance with the terms and conditions of ser- 
vice for the appropriate grade in the National 
Health Service. Applications, giving full inform- 
ation and the names of two referees, should be 
sent to the House Governor by June 30. (8073) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appoinument as 


REGISTRAR in E.N.T. Surgery 
to fill a vacancy in the approved trainee estab- 
lishment at the Medway and Gravesend group of 
hospitals. The appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (England and 
Wales), and will be for one year in the first in- 
stance Applications, giving particulars of age, 
qualifications, and experience, with relevant dates, 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON “EN.T., male or female) 
Vacant July, 1956. Department has a high turn- 
over with four Out-patient Clinics weekly. Recog- 
nized for D.L.O. and F.R.C.S. No casualty de- 
partment. Pre-registration post, but registered 
practitioners invited to apply. Apply, with copies 
ef two testimonials, to Administrative Officer 

(Pr.8299) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 
RESIDENT HOUSE OFFICER 
required immediately. Appointment s for six 
months and qualifies for pre-registration period in 
Surgery. If desired the appointment may be split 
into three months in Ear. Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary. 
Salary scale £425 to £525 p.a. Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306, St. Vincent Street, Glasgow, C.2 
(Pr.8589) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 

HOUSE SURGEON 

to the Ear. Nose and Throat and Ophthaimic De- 

partments, vacant on June 13, 1956. The post is 

recognized for pre-registration and for the DLO 

examination. Applications, giving full particulars 

and copies of recent testimonials, to Hospital Sec- 


annum, if resident. Applications to the Physician y (Pr 6865) 
oni vce (87 together with the mames and addresses of two | "Stary. 

© 5792) to be sent to the Secretary, Registrars 

MANCHESTER & SALFORD HOSPITAL FOR ommittee, 11, Portland Place. W.1, not later » 

SKIN DISEASES, Quay Street, Manchester, 3 | than June 23, ‘1956. (3668) | GERIATRICS 


(Galford Hospital Management Committee) 


SENIOR HOUSE OFFICER 
Applications are invited for the post of Senior 
House Officer (Resident). The appointment is for 
@ period of 12 months. Applications, stating age, 
qualifications (with dates), nationality, and accom 
panied by copics of two recent testimonials, to be 
sent immed.ately to the Hospital Secretary. (8899) 


GLASGOW. STOBHILL GENERAL HOSPITAL 
Dermatology Unit (120 beds) 


—— are invited for the post (pre-regis- 


tration) 

HOUSE OFFICER 
for the six months beginning August 1, 1956. and 
should be addressed to the Medical Superintendent. 
giving the names of two referees. (Pr.8738) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Committee 


Applications are invited for the post of 
E.N.T. REGISTRAR 
vacant July 23, 1956. Duties will be at Queen 
Alexandra Hospital and associated Units. Post 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time (or maximem part-time) 
CONSULTANT PHYSICIAN (Geriatrics) 
to the Wigan and Leigh Hospital! Centre (chronic 
sick beds totalling 320, mainly at Billinge Hos- 
pital, Wigan, and Athericigh Hospital, Leigh). 
Good experience in general medicine, special in- 
terest and experience in the treatment and rchabili- 
tation of the chronic sick and higher qualifications 


recognized for F.R.C.S. and D.L.O. Acc 
tion available for successful applicant if unmarried. 
Forms of application may be obtained from the 
Group Secretary, Portsmouth Group Hospital 
Management Committee, 35, Grove Road South, 
Southsea, which should be returned to him duly 
compieted on or before June 18, 1956. Canvassing 
will disqualify. Candidates may visit the above 
Hospital by arrangement with the Secretary of the 
Group. (8669) 


THE UNITED BIRMINGHAM HOSPITALS 


Appointee rcquired to undertake the 
domiciliary investigation of paticnts and cstab.ish 
close liaison with gencral practitioners and local 
health authorities. Application forms from the 
Senior Administrative Medica! Officer to the Board. 
Cheetwood Road, Manchester, 8, to be returned 
by June 18, 1956. (8809) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


PART-TIME MEDICAL OFFICER 
(based on Hilicrest Hospital, Leicester) for six 


‘ notional half-days per week for the Leicester Geria- é 
Applications are invited for the appointment of | trics Service. Salary within S.H.M.O. scale. Ap- { 
NON-RESIDENT REGISTRAR plication forms and further details from the Senior ‘ 
EAR, NOSE, AND THROAT, ETC. (E.N.T. Department) Administrative Medical Officer, Shefficid Regional ; 
for duties within the United Hospitals, to com- Hospital! Board, Old Fulwood Road, Shefficid 10 , 
MID-WORCESTERSHIRE GROUP menace on September 1, 1956. Applicants should | Forms to be returned by June 30. (8308) ‘ 
have had exevions experience in the specialty and a SOUTH-WEST METROPOLITAN REGIONAL 
higher qualification is desirable. Forms of applica- HOSPITAL BOARD 
PART-TIME CONSULTANT E.N.T. SURGEON tion may be obtained from the Secretary, United Pe ; 
(4 n.h.d. weekly). Duties at Bromsgrove General Birmingham Hospitals, Queen Elizabeth Hospital, WHOLE-TIME ASSISTANT PHYSICIAN , 
Hospital G n.h.d.) and Smallwood Hospital, Red- Edgbaston, Birmingham, 15, and should be re- (S.H.M.O. grade) 
ditch (1 a.h.d.). Higher qualification /wide ex- turned not later than June 16, 1956. (8763) required at Dorking General Hospital, Surrey. by 
THE UNITED LIVERPOOL HOSPITALS There is a visiting Consultant Physician, whole- 
Birmingham, 15, before June 25, 1956. Candidates Liverpool Ear, Nose and Throat Infirmary 
may visit hospitals. (8667) —— to undertake mainly geriatric work, under the ¢ 
j Applications are invited for a t as genera! direction of the visiting Consultant, and will f 
Weer REGIONAL REGISTRAR in p also be required to deputize for the Medical Super- 
H A - intendent in his absence. In addition he will super- : 
to take up duty ws as possible for the period to vise the tuberculosis beds under the Consultant 4 
CONSULTANT AURIST September 30. 1957. Annual re-appointment there- | Chest Physician. There ar¢ excellent opportunities 
One half-day a week, Audiology Unit, Heston | After until, compiction of the normal period of | for clinical research. Applications, by letter (5 Ff 
School for the Deaf, Vicarage Farm Road, Heston training will be considered without further meed | copies), giving date of birth, qualifications, » 
Unit may be visited by arrangement with the Area | [0° application. Apoiy by lune experience, referees, t0 the Secretary (S.1.), 
A S.W.Met. R.H.B., ila, Portland Place, W.1, by 
gh pool Hospitals, 80, Rodney west. Liverpool. 1. June 30, 1956. Applicants may visit hospital by 
Secretary, North-West Metropolitan Regional Hos- local_arrangement. (8717) ow 
pital Board. lia, Portiaad Place, W.1i, before NEWPORT. MON., ROYAL GWENT HOSPITAL CARDIFF HOSPITAL MANAGEMENI 
July 11, 1956 (8818) (260 beds, recounized D.L.O.) COMMITTEE 
/TH-W N REGIONAL HOSPITAL JUNTOR HOSPITAL ~ MEDICAL OFFICER or SENIOR HOUSE OFFICE 
SENIOR HOUSE OFFICER (E.N.T. and Eyes) 


North Gloucestershire Clinical Area 


Applications are invited for the appointment of a 
CONSULTANT EAR, NOSE AND THROAT 
SURGEON 
to the North Gloucestershire Clinical Area. The 
appointment may be held either on a whole-time 
or maximal (9 sessions) part-time basis. The 
successful candidate will have charge of beds at the 
Gloucestershire Royal Hospital (Southgate Street 
Unit), Gloucester, and will be required to visit 
other hospitals in the clinical area as determined by 
the Regional Board from time to time. Twelve 
copies of applications, stating date of birth, 
qualifications and experience, together with the 
names and addresses of two referees, should be 


{ the Regional Hospital 
Board. a Tyodalls Park Road, Bristol, 8, not of three testimonials, should be sent to the Hospital top of e 32 
later than June 30, 1956. (8889) Secretary as soon as possible. (8388) pag 


required. Resident. Post covers 23 E.N.T. and 
8 Eye beds. National salary scale, less £125 board 
residence. Vacant July. Write, quoting two 
referees, to Group Secretary, 64, Cardiff Road, 
Newport, Mon (8670) 
BIRMINGHAM & MIDLAND EAR & THROAT 
OSPITAL, Edmund Street, Birmingham, 5 
SENIOR HOUSE OFFICER or HOUSE OFFICER 
(including pre-registration) 
required. Apply to Group Secretary, Dudiey Road 
Hospita!. Birmingham. 18 (8450) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


SENIOR HOUSE OFFICER 
required July 7 for E.N.T. dept. Post recognized 
for D.L.O examination. Applications, with copies 


required for Geriatric Unit at St. David's Hospital. 
Cardiff (640 beds). Form of application from Group 
Secretary. 44. Cathedral Road Cardiff (8271) 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN (Geriatrics) 

This is a large Unit with an active rehabilitation 
section, which provides excellent clinica! facilities. 
Vacant July 18. Applications, stating usual parti- 
culars, together with copies of recent testimoniais, 
should be sent to the Physician Superintendent, 
Brighton General Hospital, Eim Grove, Brighton. 

(8400) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
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Geriatrics—contd. 


GLASGOW, STOBHILL GENERAL HOSPITAL 
Acute Geriatric Unit (70 beds) 


Applications are invited for the post (pre-regis- 


tration) of 

HOUSE OFFICER 
for the six months beginning August 1, 1956. and 
should be addressed to the Medical Superintendent 
giving the names of two referees (Pr.8737) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER (Geriatric Unit) 
Post recognized for pre-registration purposes. 560 


Deds (265 acute) Good clinical experience in al) 
branches of medicine, including out-patient clinics 
Successful candidate will work under direction of 


Consultant Physician The Unit has a Research 
Department and facilities for all modern methods 
of investigation and treatment Vacant July 9 
1956 Apply. naming two referees, to the Hos- 
pital Secretary, The General Hospital, Sunderland. 

8757) 


INFECTIOUS DISEASES 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 


REGISTRAR ia Infections Diseases and General 
Medicine (Resident or Non-resident) 
Regional Polio Unit (30 beds) and approxi- 
mately ten medical beds. Excellent experience in 
wide varicty of positive and negative pressure ap- 
Paratus Applicants may visit the Hospital by 
appointment (Tel: Romford 7711) Appoint- 
ment subject to review after one year Applica- 
tion forms from Secretary, N.E. Metropolitan 
Resional Hospital Board, tla, Portland Place, W.1. 
© be returned by June 23 (8819) 


BRISTOL (near), HAM GREEN HOSPITAL 
Pill, Bristot 


Applications are invited for the post of 
RESIDENT ASSISTANT PHYSICIAN 
In the Infectious Diseases Department (350 beds) 
of this hospital The hospital contains a major 
Poliomyelitis Unit, a tuberculous meningitis treat- 
ment centre. and offers wide cxperience in acute 
medicine. Salary and conditions on Junior Hos 
pital Medical Officer scale. House available. Ap- 
plications, stating agc. qualifications, ctc.. © the 
Group Secretary, Ham Green Hospital, Pill, near 
Bristol (8558) 


INDUSTRIAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PHYSICIAN, 

Whote-time, to organize and develop a depart- 
ment of Industrial Medicine based on Central 
Middlesex Hospital. Extensive knowledge and wide 
experience of industrial medicine essential Beds 
will be made available as needed. and suitabie 
social welfare and secretarial assistance provided. 
The post will involve teaching, and facilities for 
research will be arranged. Hospital may be visited 
by direct appointment. Application forms obtain- 
able from. and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, ila, Port- 
land Piace. W.1. before July 2, 1956. (8830) 


MEDICINE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Exeter Clinical Area 


Applications are invited for the appointment of a 
CONSULTANT PHYSICIAN 

to Torbay Hospital, Torquay The appointment 
will be held on a part-time basis (7 sessions). The 
successful candidate, in addition to duties at 
Torbay Hospital, will make regular visits to Torquay 
Isolation Hospital and the Devon Mental Hospital, 
Exmunster : be will also be required to visit other 
hospitals in the clinical area as determined by the 
Regional Board from time to time Twelve copies 
of applications, stating date of birth. qualifications 
and experience, together with the names and 
addresses of two referees. should be sent to the 
Secretary of the Regional Hospital Board, 27. 
Tyndalls Park Road, Bristol, 8, not later than June 
0, 1956 (8890) 


WEST HAM GROUP OF HOSPITALS 
Leadon, E.13 and 


MEDICAL REGISTRAR (Non-resident) 
Appointment subject to review after one year 
Application forms from Secretary, N.E. Metro- 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, to be returned by June 23. (8820) 


Hospital, Salisbury, (8293) by June 27. (77) Ho 
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BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole, Dorset 


Applications are invited for the appointment of 
RESIDENT MEDICAL REGISTRAR 

The post is tenable for one year in the first in- 
stance and becomes vacant on August 22, 1956 
Forms of application, obtainable from the Group 
Secretary, Bournemouth and East Dorset Hospital 
Management Committee, Royal Victoria Hospital 
Gloucester Road, Boscombe, should be returned 
to him. duly completed, within fourteen days of 
the appearance of this advertisement (8673) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 

in General Medicine Regional Rheumatism Centre 
Harrogate : 240 beds (9 sessions), and Rhcumatism 
Clinic, General Infirmary. Leeds (2 sessions), Resi- 
dent at the Roya! Bath. Hospital, Harrogate. Ap- 
plications, stating age. qualifications, and details of 
present and previous appointments (with dates). to- 
gcther with the names and addresses of three 
referees, to the Secretary, the Joint Registrars 
Committee, Park Parade, Harrogate, by June z. 

(8715) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of resident 
REGISTRAR in General M 
Vacant August 1, 1956. The duties will be with 
the Stockport and Buxton H.M.C., with main dutics 
at Stepping Hill Hospital and Stockport Infirmary 
Applications, stating age, experience, and qualifi- 
cations, together with copies of two testimonials, 
to be forwarded to the Secretary, Stockport and 
Buxton H.M.C., S9B. Shaw Heath, Stockport 
(8843) 


THE UNITED BIRMINGHAM HOSPITALS 
Queen Elizabeth Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR 
(Registrar or Senier House Officer grade) 
for duty in the Medical Professorial Unit. For 
appointment to Registrar Grade, candidates should 
have the MR.C.PiLondon). Opportunities exist 
for participation in cardio-respiratory research. The 
successful candidate may be required to be resi- 
dem. Forms of application may be obtained from, 
and should be returned not later than June 23, 
1956, to, the Secretary. the United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham. 
1s (8842) 


“WEST BROMWICH, HALLAM HOSPITAL 
(454 beds) 


REGISTRAR (General Medicine) 
Resident. Experience specialty essential. Higher 
qualification desirable. Application forms from 
Group Secretary, West Bromwich and District 
Hospital, Edward Street, West Bromwich, to be 
returned before June 18, 1956. Candidates may 
visit hospitals, (8672) 


ncersigned by june 15, 1956.—H. Briericy. 


Sleuse Governor. (8743) 


JUNE 9, 1956 


pital. Applications, stating age, experience. and 
qualifications. with copics of two recent testi- 
moniais, should be addressed to the Hospital 
Secretary (8262) 
ESEX 
Royal, N.W.1 


SENIOR HOUSE OFFICER in General Medicine 
required. with duties mainly in Geriatric Depart- 
ment. Good facilities for higher examination. In- 
sight into working of gencral practice. Whole-time 
appointment for six months in first instance. Post 
vacant beginning of July, 1956. Applications, with 
copies two testimonials, to Medical Director by 
June 16. 1956 (8735) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited from registered Medical 

Practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 

(Senior House Officer) 

to St Ann's General Hospital, for duty in the 

chest department with other duties, for a period of 

six months, now vacant. Application form from 

Secretary (8901) 

BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


North Lonsdale Hospital 


SENIOR HOUSE OFFICER (Medical) 
Applications are invited for the resident post of 
Senior House Officer (Medical) at the North 
Lonsdale Hospital, Barrow-in-Furness National 
conditions and salary scales. Applications to the 
Group Secretary, 105, Abbey Road. Barrow-in- 
Furness (8435) 


BISHOP'S & DISTRICT 
Rye Street, Bishop's Stortford, 
(67 Surgical, and 
Applications are from registered medical 
Practitioners for post 
RESIDENT SENIOR HOUSE OFFICER 
Appointment to commence as soon as possible. 
Salary £745 p.a.. less £130 for residential emolu- 
ments. Applications, stating age, nationality, 
qualifications, and experience, with copies of recent 
testimonials or names of referees, to: Hospital 
Secretary, Haymeads Hospital. Bishop's 
Herts st) 


BURY & ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Medical) 
Bury General Hospital. (Resident or non-resident.) 
Post vacant July 1. 1956 Applications, giving 
names of two referees. should be made to H 
Wilkinson, Esq.. Group Secretary, Bury General 
Hospital, Bury, Lancs (8732) 


CARDIFF, ST. DAVID'S HOSPITAL (640 beds) 
SENIOR HOUSE OFFICER (resident) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably qualified 
General Medical Practitioners for appointment as 
part-time 

MEDICAL OUT-PATIENT ASSISTANT 
for one session per week (Wednesday, p.m.) as 
from August 1, 1956. Preference will be shown to 
applicants who are below the age of 40 years and 
in practice in the neighbourhood of St. Mary's 
Hospital. The appointment is for a first period of 
twelve months ; remuneration to be at the rate of 
£175 per annum, ie., graded “General Practi- 
tioner."’ Applications, stating nationality. date of 
birth, permanent address. qualifications, with dates, 
details and National Health Service gradings of 
previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan Powditch. House Governor, by June 
20, 1956 (8518) 

THE ROYAL FREF HOSPITAL GROUP 


RESIDENT MEDICAL OFFICER 

Applications are invited for the post of Resident 
Medical Officer to work at the North-Western 
Branch of the Royal Free Hospital. Terms and 
conditions of service in accordance with the scale 
laid down by the Ministry of Health for Junior 
Hospital Medical Officers Duties, which are for 
six months in the first instance, to commence 
October 1, 1956. Application forms may be ob- 
tained from the Secretary, The Royal Free Hos- 
pital, Gray's Inn Road, W.C.1. to whom they 
should be returned not later than June 30. 1956 
(8460) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Pleasant Hospital (238 beds), Swansea 


Registered medical practitioners are invited to 
apply for the resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments. 
and in the Chronic Sick Wards of the above hos- 


required from August 1, 1956. in Acute Medical 
Wards, to work under direction of Consultants 
Application form from Group Secretary, Cardiff 
H.M.C., 44, Cathedral Road. Cardiff (8638) 


COVENTRY, GULSON HOSPITAL 


SENIOR HOUSE OFFICER in General Medicine 
Vacant now. Reaident. Applications to Group 
Secretary, Coventry and Warwickshire Hospital. 
Coventry. (8306) 


GRANTHAM & KESTEVEN GENERAL 
HOSPITAL (118 beds) 


RESIDENT HOUSE PHYSICIAN 
(Senior House Officer or pre-registration intern). 
General medical and pacdiatric. Post vacant July 
17, 1956. Applications, with full details and names 
of two referees, to Secretary, 101. Manthorpe Road, 
Grantham. (8731) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Ashton, Hyde, and Glowop H Hospital Management 


SENIOR HOUSE OFFICER (or REGISTRAR if 
suitably qualified) in General Medicine 
required Vacant carly June Applications (with 
copies of two testimonials) to Group Secretary. 
General Hospital, Ashton-under-Lyne, Lancashire 

(8674) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds? 


Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
post (General Medicine and Surgery, Paediatrics). 
Duties will also include work in the Casualty 
Department. N.H.S. terms and conditions of 
service. Apply. with full particulars and copies 
ot two recent testimonials, to Group Secretary. St. 

Tydfil’s Hospital, Merthyr Tydfil, immediately 
(6904) 
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Medicine—contd. 
NOTTINGHAM, HIGHBURY HOSPITAL 


SENIOR MEDICAL HOUSE OFFICER 
required at the above hospital. Resident. Duties 
to commence on or about July 17, 1956. The 
successful candidate will, in addition to medical 
duties, have an opportunity of assisting in the 
Obstetric Unit. This post will be accepted as a 
General Medical appointment entry to the 
MRCOG. _ examination. Apply. in writing 
stating age, qualifications, and experience, together 
with copies of testimonials, to the Group Secre- 
tary, General Hospital, Nottingham. (7532) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham Royal lofirmary 
Applications are invited for the appointment of 
SENIOR RESIDENT HOUSE OFFICER 
(Medicine) 


becoming vacant on July 21, 1956. Applicatiofts, 
containing full particulars of qualifications, experi- 
ence, and giving the names of two persons to whom 
reference may be made, should be forwarded im- 
mediately to the Group Secretary, Central Offices, 
Rochdale Road, Oldham. (8540) 


or BAR AND DISTRICT HOSPITAL 
Mutton me, Potters Bar, Middlesex 
(General Practitioner, 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 


Sole resident dealing with medicine and surgery. 
etc Preference given to unmarried candidates. 
Applications. with copies of two recent testimonials, 
to Group Secretary, Barnet Group H.MC., 1. 
Wellhouse Lane, Barnet, Herts (8509) 


ROYAL LANCASTER INFIRMARY, Lancaster 
(233 beds) 


SENIOR HOUSE OFFICER (Medical) 
Duties include care of acute cases under the 
supervision of two consultant physicians and 
attendance at Consultative Clinics. The post is 
normally tenable for one year. Applications, with 
names of two referees, to be addressed to the 
Group Secretary. Royal Lancaster Infirmary. (8764) 


CHANNEL —~ JERSEY, GENERAL 
H AL 


Applications are invited for the post of 
MEDICAL CER 


which will be vacant on August i, 1956, in the 
above Hospital. The appointment is for six 
months, but is renewable for a further six months 
Salary £575 per annum, less £125 for residential 
cmoluments Applications to be submitted not 
later than June 15, 1956, to: The President, Pub- 
lic Health Committee, General Hospital, Jersey. 
(8142) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT HOUSE PHYSICIAN 
Post vacant July 27, 1956. Six months’ ap- 
pointment, Applications, stating age, qualifications, 
experience, and enclosing copies of up to three 
testimonials, to Medical Director of Hospital by 
June 23, 1956. (8844) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Memorial Hospital, Peterborough 


HOUSE PHYSICIAN 
Applications are invited for the above position. 
which will become vacant on July 24, 1956. The 
appointment will be for six months. Applications. 
with testimonials, should be addressed to the 
Secretary. Memorial Hospital, Peterborough. (8765) 


SOUTH-WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE 


The General Hospital, Bishop 
Co. Durham (350 beds) 

HOUSE PHYSICIAN 
required. Registered practitioner or pre-registration 
post. Vacant end of June. Apply, naming two 
referees, to K. G. T. Luxford, Group Secretary. 
at the above address. (8772) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required, beginning of July. Post suitable for pre- 
registration candidate. Four other residents. Ap- 
plications, stating age, nationality, qualifications. 
and names of two referees, to the Secretary 
(Pr.8263) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE PHYSICIAN (pre 
Post vacant early July. Applications to Group 
Secretary, North Devon Hospital Management 
Cc Al dra Road, Barfistaple 
(Pr.8203) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from medical prac- 

titioners for the post of 
HOUSE PHYSICIAN 

at St. Martin's Hospital (vacant latter half of 
July). Post is recognized for pre-registration pur- 
poses and applications, stating age, qualifications, 
and experience with three testimonials, should be 
forwarded to Group Secretary, Manor ae, 
Bath, by June 23, 1956. r.8676) 


BIRMINGHAM, 9, LITTLE 
GENERAL HOSPITA 


HOUSE PHYSICIAN (male /female) 
Vacant July 12, 1956. Recognized as pre-regis- 
tration appointment. Apply, Physician Superinten- 
dent, with copies of two testimonials or names 
of referces. (Pr.8625) 


BIRMINGHAM, 16, ST. CHAD’S HOSPITAL 
Hagley Road 


HOUSE PHYSICIAN 
required from July 7, 1956. Recognized for pre- 
registration. Detailed applications, with recent 
i ial to Group Sccretary, Dudiey Road 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Sout..!ands Hospital, Shorcham-by-Sea, Sussex 
HOUSE PHYSICIAN 


Post vacant July 26. Application forms to be 
obtained from, and returned to, Surgeon Superin- 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Medical) 
at Withington Hospital, vacant in July, 1956. 
Details of previous experience and names of two 
referees should be forwarded immediately to the 
Group Secretary at the above address (8887) 


ST. ALFEGE’S HOSPITAL (373 beds) 
Greenwich, S.E.10 


HOUSE PHYSICIAN 
vacant early July, 1956. Six months’ appointment 
National salary and conditions. Applications and 
testimonials to Secretary, G. & D./HMC., at 
above hospital. (8416) 


a HOSPITAL (185 beds) 
Street, London, E.13 


Applications are invited for the appointment of 


RESIDENT HOUSE PHYSICIAN 
(post-registration or pre-registration second post) 
for six months commencing August 1, in the Chest 
Unit and Infectious Diseases Unit. Some expcri- 
ence in diseases of the chest desirable. The posi- 
tion offers good opportunities for experience in 
general medicine. Applications, with copies recent 
testimonials, to M. J. Huntley, Group Secretary, 
West Ham Group Hospital Management Com- 
mittee, Stratford, London, E.1S, by June 


SOUTH-WESTERN HOSPITAL 
Landor Road, S.W.9 
Combined T.B. and Acute Medicine 


HOUSE PHYSICIAN 
(registered or pre-registration 

required. Post vacant July, 1956. Form of ap- 

Plication from the Secretary. (8624) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street Queen Square, W.C.1 


Applications are invited from registered medical 
Practitioners for the appointment of 
HOUSE PHYSICIAN 

now vacant. Six months’ appointment. Salary on 

N.HS. scale. Candidates will be required to 

attend for interview. Applications, stating age and 

full particulars, to Secretary. (8739) 


tendent, Southlands Hospital.—A. V. Oakton, 
Group Secretary (8639) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (male) for the ap- 


pointment of 
HOUSE PHYSICIAN 

to become vacant on Monday, July 16, 1956.. Ap- 
pointment will be for a period of six months. 
National Health Service salary. Applications to 
reach the Secretary on or before Monday, June 25. 
1956, together with copies of three recent testi- 
monials. (Pr.8774) 


LAMBETH HOSPITAL, ! Brook Drive, S.E.11 


Applications are invited ted from pre-registration and 
registered medica! practitioners for the of 


Hospital, Birmingham. 18. (Pr.8598) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(Equipped beds, 955) 


HOUSE PHYSICIANS 
Available July 14. Recognized for pre-registration 
service. Appointment tenable for six months. 
Apply, Medical Superintendent, giving qualifica- 
tions, age, and experience, and enclosing copies of 
three recent testimonials *Pr.8308) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole, Dorset 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (P.R.L) 

for post becoming vacant on July 9, 1956. Appli- 

cations to the Hospital Secretary. (Pr. 8683) 


BROMSGROVE GENERAL HOSPITAL (423 beds) 


HOUSE OFFICER (Medicine) 
required at the above h Pre-regi ion 
post. Vacant July, 1956. Applications, with the 
names of three referees, to the Hospital Secretary. 
(Pr.8640) 


RESIDENT HOUSE PHYSICIAN 
Vacant on August 1, 1956. The successful candi- 
date will be required to carry out a fortnight's 
locum duty starting on July 18, 1956. Applica- 
tion forms from the Physician Superintendent 
Stamped addressed envelope should be 

(Pr. ) 


METROPOLITAN HOSPITAL 
Kingsland Road, . E.8 (General, 146 beds) 


Applications are invited for the pre-registration 


posis of 

TWO HOUSE PHYSICIANS 
vacant July 1, 1956. Applications, stating age, 
nationality, qualifications or probable date of quali- 
fications, and experience, with copies of three 
recent testimonials, to the Hospital Secretary by 
June 14, 1956. (Pr.8480) 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 (158 beds) 


ications are invited to fill the d 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications ere invited for the post of 
RESIDENT HOUSE PHYSICIAN 
pre-registration post, to work in the general medica} 
wards of the hospital. Duties will commence mid- 
June. Applications, together with two recent testi- 
monials, to the Secretary, Chelmsford Hospital Man- 
agement Commitice, London Road, imsford. 

(Pr.7152) 


CHELTENHAM GENERAL HOSP /TAL 
(220 beds) 


HOUSE PHYSICIAN ( 
The post is resident and will be vacant about the 
middie of June. Salary and conditions of service 
in accordance with the National Health Service 
Regulations. Applications, together with two 
testimoniais, should be sent to Staniey T. Davis, 
Secretary, General Hospital, Cheltenham. (Pr.8578) 


Applications are invited for the appointment of 
pre-registration) 


t post, commencing July 20, 1956: 

HOUSE PHYSICIAN (General) 
Pre-registration post. Applications, stating age. 
qualifications, and experience, together with the 
names and addresses of two referees, to be for- 
warded to Hospital Secretary by June 23, 1956. 

(Pr.8798) 


AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
required for the Department of General Medicine 
Recognized pre-registration post. Applications from 
registered practitioners will be considered. Post 
vacamt July 27, 1956. Apply, with copies of two 
testimonials, to Administrative Officer (Pr.7968) 


COVENTRY GROUP 20 H.M.C. 


HOUSE OFFICERS t= General Medicine 
Recognized pre-registration. Resident. Required 
at Coventry and Warwickshire Hospital, June 20: 
Gulson Hospital, Coventry, July 19. Applications 
to Group Secretary, Coventry and Warwickshire 
Hospital, Coventry. (Pr.8309) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


- 
= 
|= 


race, De returned by June 23. 


(8820) | and in the Chronic Sick Wards of the above ~ 
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Medicine—-contd. 


DERBYSHIRE ROVAL INFIRMARY, Derby 
HOUSE PHYSICIAN (pre-registration) 


Vacant July 1, 1956 Apply, stating full particu- 
lars. with copies of two recent testimonials, to 
Secretary (Pr.8626) 


EPSOM DISTRICT HOSPITAL 
Dorking Read, Surrey 


RESIDENT Hot st PHYSICIAN 
Applica- 


required. August |, pre-registration post 

tions, stating aec. qualifications, and expericnce, 
with Pies f two recent testimonials, should 
be sent as soon as possible to Group Secretary 
ata address (Pr.8678) 


GLOUCESTERSHIRE ROVAL HOSPTTAL 
Great Western Road, Gloucester 


HOUSE PHYSICIAN 
hospital Post, 
cognized for pre 


vacant on of 


required at above 
registration 


about July Il, 1956, 
Service —wide caperience in genera medicine 
aflorded Duties include acute medical, pacctatric 


and gcriatric beds; there are also chest investiga- 
tion beds Duties shared with two other me dical 
resuient Applications naming two referees 

Physician Superintendent (Pr 9903) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate lowcester 


G 


HOUSE PHYSICIAN 
required for general medica) wards. Post recognized 
for pre-registration service and is vacant on of 
about July |, 1956. Applications, naming two 
to the undersigned.--C. J}. Adams, Group 


referees 
Secretary (Pr.8902) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


2 HOUSE PHYSICIANS (pre-registration of fully 
registered) or (Medicine) 
required at end of July: one for Scarftho Road 
Hospital and one for Grimsby General Hospital! 
Unit of $1 and %6 beds respectively Medical 


Library and reading facilities available Applica 
tions for cither post, with names of two referees 
to the Secretary, Grimsby Gencral Hospital, 
Grimsby. Lincs (Pr 8310) 


HASTINGS, ST. HOSPITAL (493 beds) 


HOUSE PHYSICIAN 
Pre-registration post vacant July 13, 
Hospital Administrator by June 16 

(Pr .8679) 


Resident 
19%6 Apply 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


Applications are invited from provisionally regis- 
tered of registered medical practitioners for the 


post of 

HOUSE PHYSICIAN 
to commence duties on June 12, 1956. Salary in 
accordance with national scales Applications, to- 
ecther with copies of three recent testimonials, two 
be addressed to the undersigned as soon as 


possible.—-H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
fieid (Pr 8181) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospitat 


HOUSE PHYSICIAN 

Applications are invited for above post, vacant 
June 17, 1956, which is recognized for pre-rcegis- 
tration service Salary £425 to £525 per annum, 
according to experience Applications, stating agc, 
Qualifications, nationality, and experience, together 
with copies of recent testimonials, to be addressed 
to the Hospital Secretary (Pr.8804) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION /HOUSE 
PHYSICIANS 

required. Duties to commence about end of June 

Applications, stating age, qualifications, and experi- 

en together with copies of testimonials, to be 

sent to the Group Sec (Pr.7598) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


retary 


Royal Portsmouth Hovpital (65 medical beds) 


HOUSE PHYSICIAN (pre-registration post) 

Vacant July 1, 1956. Applications, stating age. 
experience, and qualifications, together with names 
of two referees, should be forwarded as soon as 


possible to F. HM. Hurst, 35, Grove Road South, 
Southsea. 


(Pr.8002) 


ROYAL SALOP INFIRMARY /COPTHORNE 
HOSPITAL, Shrewsbury (500 beds) 


HOUSE PHYSICIAN 
vacant July 17, 1956. 


for pre-registration service 

Applications. with copy testimonials, to Group 

Secretary. Royal Salop Infirmary, Shrewsbury 
(Pr.8680) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


2 HOUSE PHYSICIANS 
Pre-registration posts. Vacant mid-July and begin- 
ning August respectively. Applications, stating age. 
experience, and qualifications, with copies of 
recent testimonials and the names of two referees, 
should be sent to the Secretary at above address 

(Pr. 8682) 


SHEFFIELD, CITY GENERAL HOSPITAL 


Applications are invited for the following resi- 
demt (pre-registration) post becoming vacant on 
July 15. 

HOUSE PHYSICIAN (General Medicine) 
Applications, giving full details of age. nationality. 
qualifications, present and previous appointments 
(with dates), and the names of two persons to 
whom reference may be made, should be forwarded 
to the Group Secretary, Nether Edge Hospital 
Shefficid, 11. (Pr.8641) 


SOUTH SHIELDS GENERAL HOSPITAL 
THREE HOUSE PHYSICIANS 


(pre-registration. first or sccond posts), ofr 
SENIOR HOUSE OFFICERS (Medicine). 


according to experience. required on July 12, 18 
and 30 respectively. in this busy, well-cquipped 
hospital! Resident staff in Medical Department 


consists of a Medical Registrar and three House 
Officers. Applications to Medical Superintendent 
(Pr_8439) 


SOUTH SHIELDS, INGHAM INFIRMARY 


TWO HOUSE PHYSICIANS 
(pre-registration. first or second posts), ofr 
SENTOR HOUSE OFFICERS (Medicine) 

according to experience, required July 8&8 and 16 
respectively This is an acute general hospital with 
the sual special departments including a 
Children’s Ward. staffed by whole-time and visiting 
Consultants Applications to House Governor and 
Secretary (Pr.8438) 


NEUROLOGY 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF REGISTRAR 

Applications are invited from registered medical 
practitioners for the appointment of Registrar 
(non-resident) at the National Hospital, Queen 
Square, W.C.1. This post carrics the grade of 
Senior Registrar. Previous neurological experience 
and higher medica! qualification are desirabic. The 
appointment will be for one year in the first in- 
stance. Applications, with names of three referees, 
to be sent to the undersigned not later than June 
23. 1956.—H. Ewart Mitchell. Secretary to the 
Board of Governors, The National Hospitals for 


Nervous Diseases, Queen Square, London, W.C.1 
(8556) 


NEUROSURGERY 
ROMFORD, ESSEX, OLDCHORCH HOSPITAL 


NEUROSU RGIC al REGISTRAR 
(Resident or Non-resident) 


opportunities for 


Department offers excellent 
training and experience Appointment subject to 
review after one year Application forms from 
Secretary, N.E. Metropolitan Regional Hospital 
Board, tla, Portland Place, W.1, to be returned by 
June 23 (8821) 
THE NATIONAL Seererens FOR NERVOUS 


EASES 


HOUSE OFFICER (Resident) 
Medical or Surgical to the Neuro-Surgical Depart 
ment at the Maida Vale Hospital for Nervous 
Diseases, London, W.9. Appointment in the first 
instance for six months, duties to commence os 
July 31, 1956. of by agreement. Grading 
as Senior House Officer or Registrar, according to 
experience Applications, with copies of three 
recent testimonials, to be sent to the Secretary, 
Maida Vale Hospital for Nervous Diseases, W 9, 
not later than June 13, 1956. (8557) 


OBSTETRICS AND GYNAECOLOGY 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 
Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 


Hospital! Recognized for training under pre- 
registration internship reguiations, and yacant on 


July 5, 1956. Full detai’s, with names of three 

referees. to Secretary. 7, Okus Road, Swindon, as 

soon as possibic (Pr 8642) 
WALSALL Al MANAGEMENT 


COMMITTEE 


Applications are invited for the following ap- 
poinuments, August 1: 
anor Hospital (333 beds) 
HOL = PHYSICIANS (two vacancies) 
General Hospital (181 beds) 
HOUSE PHYSICIAN (ome vacancy) 


Recognized Pre-registration Applications to 

Group Secretary. Walsall General (Sister Dora) 

Hospital, together with names of two referees. 
(Pr.8761) 


WEST MANCHESTER H.M.C. 


Park Hospital, Day hime: Hospital, 


HOUSE OFFICER (General Medicine) 
required (pre-registration). Post vacant end July, 
1956. Forms from Secretary. (Pr.8779) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial 


(Recognized by the Royal College of Surgeons, and 
for pre-registration service) 


RESIDENT HOUSE OFFICER (Medical) 

Applications are invited for the above post, 
which will become vacant on August 1. next. 
Salary and conditions of service as laid down by 
the Ministry of Health. Applications, stating age, 
qualifications, experience, nationality, with names 
and addresses of three referees. to the Group 
Secretary, West Wales Hospital Management Com- 
mittee, Glangwili, Carmarthen (Pr.8677) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
Aa Associated Hospital of the University of 


2 1.0. (General Medicine) 
acant mid-July. Pre-registration posts. A: 
Secretary, with copies of testimonials. 


CHELMSFORD, ESSEX, ST. JOHN’S HOSPITAL 


REGISTRAR in Obstetics and Gynaecology 
(Resident) 

Recognized for D.Obst.. and MR.C.OG. Ap 
pointment subject to review after one year. Appli- 
cation forms from Secretary, N.E. Metropolitana 
Regional Hospital Board, 11a, Portland Place, W.1, 
to be returned by June 23 (8822) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME GYNAECOLOGICAL AND 
OBSTETRIC REGISTRAR 

required for duties mainly at St. Albans — 
Hospital may be visited 
Application forms obtain- 
Secretary, Mid-Herw 
Committee, Bicak 
Albans, Herts. by 
(8685) 


resident, 
City Hospital (384 beds) 
by direct appointment 

able from, and returnable to, 
Group Hospital Management 
House, Catherine Street, St. 
June 25. 1956 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR 

(resident) required at West Herts and St. Paul's 
Hospitals, Hemel Hempstead. Hospitals may be 
visited by direct appointment Post vacamt carly 
July. Application form obtainable from. and 
returnable to, Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth Road, 
Watford, Herts, by not later than 10 days after the 
appearance of this advertisement (8904) 


SHREWSBURY GROUP 


REGISTRAR (Obstetrics and G 
Royal Salop Infirmary ‘Copthorne Hospital Re- 
cognized for M.R.C.0.G. (Gynaecology). Duties 
include teaching, and considerable clinical responsi- 
bility. Application forms from Secretary, Royal 
Salop Infirmary, Shrewsbury, to be returned be- 
fore June 18. 1956. Candidates may visit hos- 
Ditals. (8684) 


ology) 


eee MATERNITY HOSPITAL 
. Co. Durham 
HOSPITAL MEDICAL OFFICER 
Obstetrics (male or female) 

required ; _*- vacant July 4, 1956. Previous ob- 
stetrical experience desirable This appointment 
also affords useful experience in gynaecology (out- 
patient department and six gynaccological beds in 
nearby hospital). Residence in Hospital Lodge 
suitable for married man. Apply, naming two 
referees, to Hospital Secretary, Lecholme Hospital, 

mgton, Co. Durham. (8758) 


attend for interview. Applications, staung asc am 
full particulars, to Secretary. (8739) 


Obstetrics and 


CLATTERBRIDGE HOSPITAL 
Bebington, Cheshire (783 beds) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required for October 1, 1956. Apphcation forms 
obtainable from Hospital Secretary, to be returned 
a@s soon as possibic (8814) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and G)naccology) 
required, August 1. Twelve months’ appointment 
Post recognized in obstetrics by the College for 
M.R.C,O.G. and D.Obst.R.C.0.G. purposes. Can- 
didates may visit hospital by appointment with 
Consultant concerned Applications, stating agc, 
qualifications, and experience, with copies of three 
recent testimonials, should be sent by June 23 to 


Group Sccretary at above address (8687) 
MORECAMBE, QUEEN VICTORIA HOSPITAL 
(100 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

The post is vacant shortly and tenabic for one year 
Successful applicant will work with the Specialist 
Unit, but will be expected to relieve the Senior 
House Officer Surgical during absence. Applica- 
tions, with full particulars, to Group Secretary, 
Royal Lancaster Infirmary, Lancaster. (8753) 


MORPETH (sear), NORTHUMBERLAND, MONA 
TAYLOR HOSPITAL, Stasnington 
( beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 


required carly July. Unfurnished semi-detached 
house available for married man at approximately 
23s. per week, inclusive. Applications, stating 
age, nationality, and full particulars of qualifica- 
tions and experience, together with the names of 
two referees. should be forwarded to the Group 
Secretary. Wansbeck Hospital Management Com- 
mittee, Group Administrative Offices, 12, Stanicy 
Street, Blyth, Northumberland (8847) 


NOTTINGHAM, HIGHBURY HOSPITAL 


Applications are invited from fully registered 
Medica! practitioners for the post of 
SENIOR HOUSE OFFICER 
in the Obstetrical and Gynaecologica| Department 
(41 Obstetric beds. 11 Gynaecological beds and a 
small block for puerperal pyrexia). The appoint- 
ment is for a period of twelve months, to commence 
July 1. The hospital is recognized for the 
M.R.C.0.G. (Obstetrics only). Previous obstetric 
experience required. Applications, stating age. 
qualifications, and experience, also nationality, to- 
gether with copics of recent testimonials, to be sent 
to Group Secretary, General Hospital, Nottingham. 
(7189) 


testimonials, to Administrative Officer  (Pr.7968: 
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TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 
practitioners (male or female) for the post of 
RESIDENT SENIOR HOUSE OFFICER, 
Obstetrics (with some surgical duties) 
at the above hospital. The post, which becomes 
vacant at the end of June, is for six months in the 
first instance. Applications, stating age, qualifica- 
tions, and experience, together with copies of not 
more than three recent testimonials, should be 
forwarded to the undersigned.—G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, Essex. 

(8686) 


BIRMINGHAM, 13, SORRENTO MATERNITY 
HOSPITAL 
(106 beds, including 24 premature baby cots) 
OBSTETRIC HOU SE SURGEON 
Recognized for the D.Obst.R.C.0.G Hospital 
affiliated to Birmingham Medical Schoo! for train- 


ing of students. Vacant August 1, 1956. Apply, 
Obstetrician, by June 13, 1956 (8315) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe, 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC OFFICER 

for post becoming vacant on July 14, 1956. There 
are 36 obstetric and 31 gynaecological beds, and 
the appointment is recognized for the M.R.C.0.G 
and the D.R.C.O.G., but not for pre-registration 
purposes. Applications to the Hospital Secretary 

(8362) 


FARNHAM HOSPITAL 
Hale Koad, Farnham, Surrey 
(Farnham Group Hospital Management Committee) 


OBSTETRICAL AND PAEDIATRIC HOUSE 
OFFICER 
Appointment for six months from July 14. Appili- 


cations, by letter. stating age. qualifications, and 
experience, with copies of three testimonials, to 


the Medical Superintendent (8469) 
KENT AND CANTERBURY HOSPITAL 
beds) 


Canterbury (277 


GYNAECOLOGICAL HOUSE SURGEON 
Required at Highland Court Annexe, a unit of 25 
gynaccological beds situated three miles from the 
above Hospital, with all ancillary services available. 
Recognized for M.R.C.O.G. Six months’ appoint- 
ment. Post vacant carly July, 1956. N.H.S. salary 
and conditions. Applications, together with copies 
of two recent testimonials, to be addressed to the 
Hospital Secretary at the above Hospital (R788) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Applications are invited for the above appoint- 
Ment, becoming vacant on August 1, 1956. The 
Obstetrical Department contains 72 beds, and there 
are 41 gynaccological beds. The post is recognized 
for th MRCOG. and D.ObstR.C.0.G. Ap 
Dlicants should have had some obstetrical experience 
and the appointment is for 12 months. Applica- 
tions, containing full particulars of qualifications 
and experience. together with the names of two 
persons to whom reference may be made. should 
be forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices. Rochdale Road. Oldham (8440) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary’s Hospital 


SENIOR HOUSE OFFICER (Gynaecology) 
required. The Department consists of 50 beds and 
Offers excellent facilities for training. Recognized 
for the M.R.C.O.G. Vacant June 16, 1956. Ap- 
Plications, stating age, expericnce and quaiifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst, 


35, Grove Road South. Southsea (7406) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton ang Somerset Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Vacant mid-July. The Department consists of the 
Area Maternity Unit of 45 beds and a Gynacco- 
logical Unit of 25 beds Recognized for the 
MRCOG. The appointment is tenable for one 
year. Previous experience in obstetrics is essential. 
Applications, stating age. qualifications, nationality, 
and experience, together with the names of two 
referees, should be forwarded immediately to the 
Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch, Taunton. (8314) 


HOSPITAL OF ST. JOHN & ST. Te 
60, Grove End Road, London, N. 

Applications are invited from pre-registration or 

tegistered medical practitioners (male) for the dp- 


pointment of 
HOUSE SURGEON 

to the Midwifery and Gynaecological Departments, 
to become vacant on Friday, June 22, 1956. Ap- 
pointment will be for a period of six months. 
National Health Service salary Applications to 
reach the Secretary on or before Monday, June 18, 
1956. together with copies of three recent testi- 
monials (Pr.8773) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE OFFICER 
in Gynaecology with some obstetric duties at Peri- 
vale Maternity Hospital, Greenford. (Recognized as 
a Surgical pre-registration post.) Vacant immedi- 
ately. Preference given to persons seeking 2nd pre- 
registration post under the Medical Act 1950. 
Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by June 19. (Pr.8878) 
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BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(Equipped beds, 955) 
HOUSE SURGEONS (Gy i and Obstetrics) 
Available July 14. Recognized for M.R.C.O.G. and 
pre-registration service Appointments tenable for 
six months. Apply, Medical Superintendent, giving 
qualifications, age, and experience, and enclosing 
copies of three testimonials (Pr.8316) 


BOARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Obstetrics) 
at Ajirthrey Castle Maternity Hospital as from 
August 1, 1956 This is a pre-registration post, 
but is not recognized for the MR.C.O.G. Appli- 
cations should be sent to the Group Medical 
Superintendent, Stirling Royal Infirmary. (Pr.8748) 


XH CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Chester Infirmary 


Applications are invited for the post of 
SURGEON (Gynae 
Vacant on August 14, 1956. ~The post is recog 
nized for pre-registration service. Applications, to 
acther with the names and addresses of two referees, 
should be forwarded to the Group Secretary. 5, 
King’s Buildings, Chester (Pr 8536) 


MID-SUSSEX HOSPITAL MANAGEMENT 
ITTEE 


Cuckfield Hospital, ‘Cuckfield, near Haywards 
Heath, Sussex 
Obstetric and Gynaecological Departments 


JUNIOR HOUSE OFFICER (pre-registration) 
required at end of July. Recognized for training 
for Diploma and Membership of Royal College 
of Obstetricians and Gynaccologists. Applications, 
with full details and two referees, to the | 
by June 16, 1956 


NOTTINGHAM CITY HOSPITAL (811 beds) 
‘SE Ate (Obstetrics and Gynaecology) 


pre s) 

PR mm are invited for the above post which 
will be graded Senior House Officer or House Off 
cer in accordance with experience. Recognized for 
the M. and D.Obst.R.C.0.G. Post vacant on July 
16, 1956 Applications, stating age, nationality, 
qualifications. and experience, together with copies 
of not more than three testimonials, to be sent to 
the Hospital Secretary, City Hospital, Hucknall 
Road, Nottingham (Pr.8749) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


OBSTETRIC HOUSE OFFICER 
required mid-July. Pre-registration post, but regis- 
tered practitioners invited to apply Post recog 
nized for MR.C.OG. and DRCOG. Apply, 
with copies of two recent testimonials, to Secre- 
tary-Supcrintendent as soon as possibile. (Pr.7973) 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON (Obstetrics and Gynaecology) 
(pre-registration, first or second post) required July 
7. 1956, with duties at General Hospital (26 gynae- 
cological beds) and Maternity Hospital (36 obstet- 
rical beds) Applications to Medical Superinten- 
dent, General Hospital, South Shields. (Pr.8441) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhuime (General Hospital, 
433 beds) 


HOUSE OFFICER (Obstetrics) 
required (pre-registration) Post recognized for 
M.R.C.O.G. examination. Post vacant end July, 
1956. Forms from Secretary. (Pr.8780) 


OPHTHALMOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Sosmeetiane are invited for the following ap- 


ASHTON, HYDE, AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Obstetrics /Gy naecology) 
required. Post recognized for D.Obst.R.C.O.G.. 
vacant June 28, 1956. Preference given to pre- 
registration candidates Applications, with copies 
of two testimoniais, should be addressed to the 
Group Secretary, General Hospital, Ashton-under- 
Lyne, Lancashire (Pr.8363) 


BIRMINGHAM, 17, LORDSWOOD MATERNITY 
HOSPITAL, Harborne 

RESIDENT OBSTETRIC HOUSE OFFICER 

Commencing mid-July. 33 beds dealing with nor- 
mal and abnormal midwifery. Recognized for 
D.Obst.R.C.0.G., and pre-registration post. Second 
Period Training School for Pupil Midwives. Apply 
Obstetrician not later than June 20 with copies 
of testimonials. (Pr.8627) 


ne 
CONSULTANT OPHTHALMOLOGIST 

in Charge of Wards at Glasgow Eye Infirmary, 
with duties elsewhere in the Region as may be re 
quired. The appointment will be part-time on the basis 
of cight notional half-days per week. Applications 
(16 copies), stating date of birth, qualifications. 
experience, present appointment, and the names “ot 
three referees, to reach the Secretary, Western Re- 
gional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, not later than 30 days after the 
publication of this advertisement. This appoint- 
ment is subject to the National Health Service 
(Scotland) (Super: tion) Re " (8781) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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two 


Suitable for married man. Apply. naming 


possible to F. H. Hurst, | 35, Grove “Road South, Vacant mid-July. Pre-registration posts. Appl ; 
y referees, to Hospital Secretary, Lecholme Hospital, 
Southsea. (Pr.8002) | Secretary, with copies of testimonials. (Pr.8845) | Easington, Co. Durham. pi (8758) 
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Medicine—contd. 
DERBYSHIRE ROYAL INFIRMARY, Derby 


(pre-registration) 

stating full particu- 

testimonials, to 
(Pr.8626) 


HOUSE PHYSICIAN 

Vacant July |, 1956 Apply 

lars. with copies of two recent 
Secretary 


EPSOM DISTRICT HOSPITAL 
Dorking Read, Epsom, Serrey 


RESIDENT HOUSE PHYSICIAN 
Applica- 


required. August |, pre-registration post 

tions, stating age. qualifications, and expericnce, 
with Pies f two recent testimonials, should 
be sent as soon as possible to Group Secretary 
at above addres (Pr.8678) 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Great Western Road, Gloucester 


HOUSE PHYSICIAN 


Post, vacant on of 


required at above hospital 
about July 11, 1956, recognized for pre-registration 
Service —wide experience in genera medicine 
afforded Duties include acute medical, pacdiatric 
and gcriatric bed there are also chest investiga- 
tion beds Duties shared with two other me — 
resident Applications naming two referees 
(Pr 8903) 


Physician Superintendent 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE PHYSICIAN 
required for general medica) wards. Post recognized 
for pre-registration service and is vacant on of 
about July 1, 1956. Applications, naming two 
referees, to the undersigned.—C. }. Adams, Group 
Secretary (Pr.8902) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTE 


2 HOUSE PHYSICIANS (pre-registration of fully 
registered) of S.H.0's (Medicine) 
required at end of July: one for Scarfho Road 


Hospital and one for Grimsby General Hospital 
Unie of and 56 beds respectively Medical 
Library and reading facilities available Applica- 
tions for cither post, with names of two referees 
to the Secretary. Grimsby Gencral Hospital, 
Grimsby. Lincs (Pr. 8310) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


HOUSE PHYSICIAN 
Pre-registration post vacant July 13, 
Hospital Administrator by June 16 

(Pr.8679) 


MANAGEMENT 


Resident 
1956 Apply 


HUDDERSFIELD HOSPITAL 
co TEE 


Huddersfield Royal Infirmary (312 beds) 
Applications are invited from provisionally regis- 
tered of registered medical practitioners for the 


post of 

HOUSE PHYSICIAN 
to commence duties on June 12, 1956. Salary in 
accordance with national scales. Applications, to- 
ecther with copies of three recent testimonials, to 
be addressed to the undersigned as soon as 


possible.—-H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
fieid (Pr. 8181) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham. Hosplts! 


HOUSE PHYSICIAN 
Applications are invited for above post, vacant 
June 17. 1956, which is recognized for pre-rcgis- 
tration service Salary £425 to £525 per annum, 
according to experience Applications, stating age, 
togcther 


All Saints’ 


Qualifications, nationality, and experience, 
with copies of recent testimonials, to be addressed 
to the Hospital Secretary (Pr.8804) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION /HOUSE 
PHYSICIANS 


required. Duties to commence about end of June 
Applications, stating age, qualifications. and experi- 
ence, together with copies of testimonials. to be 


semt to the Group Secretary (Pr.7598) 
PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Portsmouth Hospital (65 medical beds) 


HOUSE PHYSICIAN (pre-registration post) 

Vacant July 1, 1956. Applications, stating age. 
experience, and qualifications, together with names 
of two referees, should be forwarded as soon as 


possible to F. H. Hurst, 35, Grove Road South, 
Southsea 


(Pr.8002) 


ROYAL SALOP INFIRMARY /COPTHORNE 
HOSPITAL, Shrewsbury (500 beds) 


HOUSE PHYSICIAN 
for pre-registration service, vacamt July 17, 1956. 
Applications. with copy testimonials, to Group 
Secretary. Royal Salop Infirmary, Shrewsbury 
(Pr.8680) 


Surrey 


ST. HELIER HOSPITAL, Carshalton, 


2 HOUSE PHYSICIANS 
Pre-registration posts. Vacant mid-July and begin- 
ning August respectively. Applications, stating age. 
experience, and qualifications, with copies of 
recent testimonials and the names of two referees, 
should be sent to the Secretary at above address 
(Pr. 8682) 


SHEFFIELD, CITY GENERAL HOSPITAL 


following resi- 


Applications are invited for the 


dent (pre-registration) post becoming vacant on 
July 15. 1956 

HOUSE PHYSICIAN (General Medicine) 
Applications, giving full details of age, nationality. 


qualifications, present and previous appointments 
(with dates), and the names of two persons to 
whom reference may be made, should be forwarded 
to the Group Secretary, Nether Edge Hospital. 
Shefficld, 11. (Pr.8641) 
SOUTH SHIELDS GENERAL HOSPITAL 
THREE HOUSE PHYSICIANS 


(pre-registration, first or second posts), or 
SENIOR HOUSE OFFICERS (Medicine), 


according to experience, required on July 12, 18 
and 30 respectively. in this busy, well-equipped 
hospital Resident staff in Medical Department 


Registrar and three House 
Superintendent 
(Pr.8439) 


consists of a Medical 
Officers. Applications to Medical 


SOUTH SHIELDS, INGHAM INFIRMARY 


TWO HOUSE PHYSICIANS 
(pre-registration. first or second posts), or 
SENTOR HOUSE OFFICERS (Medicine) 

according to experience, required July 8 and 16 
respectively. This is an acute general hospital with 
the usual special departments, including a 
Children’s Ward. staffed by whole-time and visiting 
Consultants. Applications to House Governor and 
Secretary (Pr. 8438) 


JUNE 9, 1956 


NEUROLOGY 
THE NATIONAL HOSPITALS FOR 
DISEASES 


NERVOUS 


APPOINTMENT OF REGISTRAR 

Applications are invited from registered medical 
practitioners for the appointment of Registrar 
(non-resident) at the National Hospital, Queen 
Square, W.C.1. This post carrics the grade of 
Senior Registrar. Previous neurological experience 
and higher medica! qualification are desirable. The 
appointment will be for one year in the first in- 
stance. Applications, with names of three referees, 
to be sent to the undersigned not later than June 
23, 1956.—H. Ewart Mitchell, Secretary to the 
Board of Governors, The National Hospitals for 
Nervous Diseases, Queen Square, London, W.C.1. 
(8556) 


NEUROSURGERY 
ROMFORD, ESSEX, OLDCHORCH HOSPITAL 


NEUROSL RGIC al REGISTRAR 
(Resident or Non-resident) 
Department offers excellent opportunities for 
training and experience Appointment subject to 
review after one year Application forms from 
Secretary, Metropolitan Regional Hospital 
Ila, Portland Place, W.1, to be returned by 


Board 

June 23 (8821) 

THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


HOUSE OFFICER (Kesident) 
Medical or Surgical to the Neuro-Surgical Depart 
ment at the Maida Vale Hospital for Nervous 
Diseases. London, W.9. Appointment in the first 
instance for six months, dutics to commence os 
July 31, 1956, or carlier by agreement. Grading 
as Senior House Officer or Registrar. according to 
experience Applications, with copies of three 
recent testimonials, to be sent to the Secretary, 
Maida Vale Hospital for Nervous Diseases, W 9, 
not later than June 13, 1956. (8557) 


OBSTETRICS AND GYNAECOLOGY 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swieéen Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 
Hospital! Recognized for training under pre- 
registration internship regulations, and yacant on 
July 5, 1956. Full detai’s. with names of three 
referees, to Secretary. 7, Okus Road, Swindon, as 
soon as possible (Pr.8642) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
invited for the following ap- 
August 1: 
Manor Hospital (333 beds) 
HOUSE PHYSICIANS (two vacancies) 
General Hospital (181 beds) 

HOUSE PHYSICIAN (ome vacancy) 
Recognized pre-registration Applications to 
Group Secretary. Walsall General (Sister Dora) 
Hospital, together with names of two referees. 

(Pr.8761) 


Applications are 
pointments, vacant 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General Hospital, 
433 beds) 


HOUSE OFFICER (General Medicine) 
required (pre-registration). Post vacant end July, 
1956. Forms from Secretary. (Pr.8779) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial 
Haverfordwest (163 beds) 
(Recognized by the Royal College of Surgeons, and 
for pre-registration service) 


RESIDENT HOUSE OFFICER (Medical) 

Applications are invited for the above post, 
which will become vacant on August 1. next 
Salary and conditions of service as laid down by 
the Ministry of Health. Applications, stating age, 
qualifications, experience, nationality, with names 
and addresses of three referees. to the Group 
Secretary. West Wales Hospital Management Com- 
mittee, Glangwili, Carmarthen (Pr.8677) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 


2 H.O. (General ) 
Vacant mid-July. Pre-registration posts. Apply 
Secretary, with copies of testimonials. (Pr.8845) 


CHELMSFORD, ESSEX, ST. JOHN’S HOSPITAL 


Obstet-ics and Gynaecology 
(Resident) 

Recognized for D.Obst.. and MR.C.OG Ap- 
pointment subject to review after one year. Appli- 
cation forms from Secretary, N.E. Metropolitaa 
Regional Hospital Board, 11a, Portland Place, W.1, 
to be returned by June 23 (8822) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME GYNAECOLOGICAL AND 

OBSTETRIC REGISTRAR 
required for duties mainly at St. Albans 
Hospital may be visited © 
Application forms obtain- 
Secretary, Mid-Herts 
Committee, Bicak 


REGISTRAR in 


resident, 
City Hospital (384 beds) 
by direct appointment 

able from, and returnable to, 


Group Hospital Management 
House. Catherine Street, St. Albans, Herts. by 
June 25. 1956 (8685) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR 
West Herts and St. Paul's 


(resident) required at 

Hospitals, Hemel Hempstead. Hospitals may be 
visited by direct appointment Post vacam carly 
July. Application form obtainable from, and 
returnable to, Secretary, West Herts Group Hospital 
Management Committee, 9, Rickmansworth Road, 
Watford, Herts, by not later than 10 days after the 
appearance of this advertisement «8904) 


SHREWSBURY GROUP 


REGISTRAR (Obstetrics and Gynaecology) 
Royal Salop Infirmary /Copthorne Hospital. Re- 
cognized for M.R.C.0.G. (Gynaecology). Duties 
include teaching, and considerable clinical responsi- 
from Secretary, Royal 


bility. Application forms 

Salop Infirmary, Shrewsbury, to be returned be- 
fore Jume 18, 1956. Candidates may visit hos- 
Ditals. (8684) 


THORPE MATERNITY HOSPITAL 
E . Co. Durham 
HOSPITAL MEDICAL OFFICER 

Obstetrics (male or female) 
required ; p> vacant July 4, 1956. Previous ob- 
stetrical experience desirable. This appointment 
also affords useful experience in gynaecology (out- 
patient department and six gynaecological beds in 
nearby hospital) Residence in Hospital Lodec 
suitable for married man. Apply. naming two 
referees, to Hospital Secretary, Lecholme Hospital, 
Easington, Co. Durham. (8758) 


Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch, Taunton. (8314) 


JUNE 9, 1956 


Obstetrician not later than june 20 with copics 
of testimonials. (Pr.8627) 


BRITISH MEDICAL JOURNAL 


Obstetrics and 


CLATTERBRIDGE HOSPITAL 
Bebington, Cheshire (783 beds) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required for October 1, 1956. Application forms 
obtainable from Hospital Secretary, to be returned 
as soon as possibic (8814) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required, August 1. Twelve months’ appoinunent 
Post recognized in obstetrics by the College for 
M.R.C,O.G. and D.Obst.R.C.0.G. purposes. Can- 
didates may visit hospital by appointment with 
Consultant concerned Applications, stating agc. 
qualifications, and experience, with copies of three 
recent testimonials, should be sent by June 23 to 
Group Secretary at above address (8687) 


MORECAMBE, QUEEN VICTORIA HOSPITAL 
(100 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

The post is vacant shortly and tenabic for one year 
Successful applicant will work with the Specia'ist 
Unit, but will be expected to relieve the Serior 
House Officer Surgical during absence. Applica- 
tions, with full particulars, to Group Sceretary, 
Royal Lancaster Infirmary, Lancaster. (8753) 


MORPETH (near), NORTHUMBERLAND, MONA 
TAYLOR MATERNITY HOSPITAL, Stannington 
beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 


required carly July. Unturnished semi-detached 
house available for married man at approximately 
23s. per week, inclusive Applications, stating 
age, nationality, and full particulars of quailifica- 
tions and experience, together with the names of 
two referees. should be forwarded to the Group 
Secretary, Wansbeck Hospital Management Com- 
mittee, Group Administrative Offices, 12, Staniey 
Street, Blyth, Northumberiand (8847) 


NOTTINGHAM, BIGHBL RY HOSPITAL 


Applications are invited ” from fully registered 
Medical practitioners for the post of 
SENIOR HOUSE OFFICER 
in tae Obstetrical and Gynaecological Department 
(41 Obstetric beds, 11 Gynaecological beds and a 
small block for puerperal pyrexia). The appoint- 
ment is for a period of tweive months, to commence 
July 1. The hospital is recognized for the 
M.R.C.0.G. (Obstetrics only). Previous obstetric 
experience required Applications, stating age. 
qualitications, and experience, also nationality, to- 
gether with copics of recent testimonials, to be sent 
to Group Secretary. General Hospital, eee 
(7189) 


TEILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 
practitioners (male or female) for the post of 
RESIDENT SENIOR HOUSE OFFICER, 
Obstetrics (with some surgical duties) 
at the above hospital The post, which becomes 
vacant at the end of June, is for six months in the 
first instance Applications, stating age, qualifica- 
tions, and experience, together with copies of not 
more than three recent testimonials, should be 
forwarded to the undersigned.—G. E. Whyte, 
Group Sccretary, Thurrock Hospital, Grays, Essex. 

(8686) 


BIRMINGHAM, 13, SORRENTO MATERNITY 
HOSPITAL 
(106 beds, Including 24 premature baby cots) 


OBSTETRIC HOUSE SURGEON 
Recognized for the D.Obst.R.C.0.G. Hospital 
affiliated to Birmingham Medical School for train- 
ing of students. Vacant August 1, 1956. Apply, 
Obstetrician, by June 13, 1956 (8315) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital. Shelley Road, Boscombe, 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC OFFICER 

for post becoming vacant on July 14, 1956. There 
are 36 obstetric and 31 gynaecological beds, and 
the appointment is recognized for the M.R.C.0.G 
and the D.R.C.O.G., but not for pre-registration 
purposes. Applications to the Hospital Secretary 

(8362) 


FARNHAM HOSPITAL 
Hale Road, Farnham, Surrey 
(Farnham Group Hospital Management Committee) 


OBSTETRICAL AND PAEDIATRIC HOUSE 
OFFICER 


Appointment for six months from July 14. Appli- 
cations, by letter. stating age, qualifications, and 
experience, with copics of three testimonials, to 
the Medical Superintendent. (8469) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
Required at Highland Court Annexe, a unit of 25 
gynaecological beds situated three miles from the 
above Hospital, with all ancillary services available. 
Recognized for M.R.C.O.G. Six months’ appoint- 
ment. Post vacant carly July, 1956. N.H.S. salary 
and conditions. Applications, together with copies 
of two recent testimonials, to be addressed to the 
Hospital Secretary at the above Hospital (8788) 


OLDHAM AND GENERAL 
HOSPITA 


APCOUNEMENT OF SENIOR HOUSE OFFICER 
Obstetrics and Gynaecology) 

pone... are invited for the above appoint- 
ment, becoming vacant on August 1, 1956. The 
Obstetrical Department contains 72 beds, and there 
are 41 gynaccological beds. The post is recognized 
for the MR.C.O.G. and D.ObstR.C.0O.G. 
Dlicants should have had some obstetrical experience 
and the appointment is for 12 months. Applica- 
tions, containing full particulars of qualifications 
and experience. together with the names of two 
persons to whom reference may be made, should 
be forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices. Rochdale Road. Oldham (8440) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 


SENIOR HOUSE OFFICER (Gynaecology) 
required. The Department consists of 50 beds and 
Offers excellent facilities for training. Recognized 
for the M.R.C.O.G. Vacant June 16, 1956. Ap- 
Plications, stating age, experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst, 


35, Grove Road South. Southsea (7406) 
TAUNTON MANAGEMENT 
COMMITTEE 


Taunton and "Somerset Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Vacant mid-July. The Department consists of the 
Area Maternity Unit of 45 beds and a Gynacco- 
logical Unit of 25 beds. Recognized for the 
M.R.C.O.G. The appointment is tenable for one 
year. Previous experience in obstetrics is essential. 
Applications, stating age. qualifications, nationality. 
and experience, together with the names of two 
referees, should be forwarded immediately to the 
Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch, Taunton. (8314) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 

Applications are invited from pre-registration or 

registered medical practitioners (male) for the dp- 


pointment of 
HOUSE SURGEON 

to the Midwifery and Gynaecological Departments, 
to become vacant on Friday, June 22, 1956. Ap- 
pointment will be for a period of six months. 
National Health Service salary. Applications to 
reach the Secretary on or before Monday, June 18, 
1956. together with copies of three recent testi- 
monials (Pr.8773) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE OFFICER 
in Gynaecology with some obstetric duties at Peri- 
vale Maternity Hospital. Greenford. (Recognized as 
a Surgical pre-registration post.) Vacant immedi- 
ately. Preference given to persons seeking 2nd pre- 
registration post under the Meuical Act 1950. 
Applications ‘o Group Secretary, West Middlesex 
Hospital, Isleworth, by June 19. (Pr.8878) 


ASHTON, HYDE, AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Obstetrics /Gynaecology) 
required Post recognized for D.Obst.R.C.O0.G. 
vacant June 28 1956. Preference given to pre- 
registration candidates Applications, with copies 
of two testimonials, should be addressed to the 
Group Secretary, General Hospital, Ashton-under- 
Lyne, Lancashire. (Pr.8363) 


BIRMINGHAM, 17, LORDSWOOD MATERNITY 
HOSPITAL, Harborne 

RESIDENT OBSTETRIC HOUSE OFFICER 

Commencing mid-July. 33 beds dealing with nor- 
mal and abnormal midwifery Recognized for 
D.Obst.2.C.0.G., and pre-registration post. Second 
Period Training Schoo! for Pupil Midwives. Apply 
Obstetrician not later than June 20 with copies 
of testimonials. (Pr.8627) 
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BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(Equipped beds, 955) 
HOUSE SURGEONS (Gynaecology and Obstetrics) 
Available July 14. Recognized for M.R.C.0.G. and 
Pre-registration service Appointments tenable for 
six months. Apply, Medical Superintendent, giving 
qualifications, age, and experience, and enclosing 
copies of three testimonials (Pr 8316) 


BOARD OF MANAGEMENT FOR STIRLING 
AND CL ACKMANNAN HOSPITALS 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Obstetrics) 
at Ajirthrey Castile Maternity Hospital as from 
August 1, 1956. This is a pre-registration post, 
but is not recognized for the MR.C.O.G. Appli- 
cations should be sent to the Group Medical 
Superintendent, Stirling Royal Infirmary. (Pr.8748) 


XL CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTES 


Royal Chester “Infirmary 


Applications are invited for the post of 
HOUSE SURGEON (Gynaecological 
Vacant on August 14, 1956. ~The post is recog 
nized for pre-registration service. Applications, to- 
gether with the names and addresses of two referees, 
should be forwarded to the Group Secretary. 5, 
King’s Buildings, Chester. (Pr.8536) 


MID-SUSSEX 
COMMETT 


Cuckfield Hospital, ‘Cuckfield. near Haywards 
Hea Sussex 
Obstetric and Gynaecological Departments 


JUNIOR HOUSE OFFICER (pre-registration) 
required at end of July. Recognized for training 
for Diploma and Membership of Royal College 
of Obstetricians and Gynaccologists. Applications, 
with full details and two referees, to the Secretary 
by June 16, 1956 (8688) 


NOTTINGHAM city HOSPITAL (811 beds) 


HOUSE OFFICER (Obstetrics and oe 
(Recognized for pre-registration 

Applications are invited for the above post, nice 
will be graded Senior House Officer or House Off- 
cer in accordance with experience. Recognized for 
the M. and D.Obst.R.C.0.G. Post vacant on July 
16, 1956 Applications, stating age, nationality, 
qualifications, and experience, together with copies 
of not more than three testimonials, to be sent to 
the Hospital Secretary, City Hospital, Hucknall 
Road, Nottingham (Pr 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Ay Bucks 


OBSTETRIC HOUSE OFFICER 
required mid-July. Pre-tegistration post, but regis- 
tered practitioners invited to apply. Post recog 
nized for MR.C.OG. and DRCOG. Apply, 
with copies of two recent testimoniais, to Secre- 
tary-Supcrintendent as soon as possibile. (Pr.7973) 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON (Obstetrics and Gynaecology) 
(pre-registration, first or second post) required July 
7, 1956. with duties at General Hospital (26 gynae- 
cological beds) and Maternity Hospital (36 obstet- 
rical beds) Applications to Medical Superinten- 
dent, General Hospital, South Shields. (Pr.8441) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhuime (General Hospital, 
433 beds) 


HOUSE OFFICER (Obstetrics) 
required (pre-registration) Post recognized for 
M.R.C.O.G. examination. Post vacamt end July, 
1956 Forms from Secretary. (Pr.8780) 


OPHTHALMOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 

pointment : 
CONSULTANT OPHTHALMOLOGIST 

in Charge of Wards at Glasgow Eye Infirmary, 
with duties elsewhere in the Region as may be re 
quired. The appointment will be part-time on the basis 
of eight notional half-days per week. Applications 
(16 copies), stating date of birth. qualifications. 
experience. present appointment, and the names 
three referees, to reach the Secretary, Western Re- 
gional Hospital Board. 64, West Regent Street, 
Glasgow, C.2, not later than 30 days after the 
publication of this advertisement. This appoint- 
ment is subject to the National Health Service 
(Scotland) (Super ion) Reaul ‘ (8781) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 


Ophthalmology—contd. 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bath Clinical Area 

Applications are invited for the appointment of 
CLINICAL ASSISTANT 

Ophthaimeotogy (S.H.M.O.) 


to undertake two weekly sessions at Bath Eye 
Infirmary The successful candidate will work 
under the general direction of the Consultant 
Ophthalmic Surgeons Previous experience in 
Ophthaimology is csscntial Applications, stating 
date of birth, qualifications and experience, together 


with the names and addresses of two referees, 
should be sent to the Secretary of the Regional 
Hospital Board, 27, Tyndalls Park Road, Bristol, 8, 
not later than June 30, 1956 (8891) 

EYE HOSPITAL 


BIRMINGHAM & MIDLAND 
Church Street, Birmingham, 3 


CLINICAL ASSISTANT 
required in Out-paticnt Department for two morn- 
ing sessions a week (Mondays and Saturdays) 
Detailed applications. with names of two referees, 
to Group Sccretary, Dudicy Road Hospital, Birm- 
ingham, 18 (8451) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


c Eye Infirm 


7 


Applications are invited tor the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Applications, giving details of age, experience, and 
qualifications, together with copics of three testi- 
monials, should be forwarded to the Secretary and 
Treasurer at Headquarters, 47, Eldon Street, 
Greenock, not later than June 23, 1956. The 
appointment will be subject to the National Health 


vice (Scotland) (Superannuation) Regulations 
(8905) 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in 
Recognized for D.O. Applications to the Group 
Secretary at Doncaster Royal Infirmary (8320) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for aix 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medica! Superintendent, Glasgow 
Bye Infirmary. 174, Berkeley Street, Giasgow. C3 

(Pr. 7908) 


ORTHOPAEDICS 


SOUTH-EAST METROPOLITAN 
HOSPITAL BOARD 


REGIONAL 


Applications are invited for 
as whole-time 
REGISTRARS in Orthopaedic Surgery 

to fill vacancies in the approved traince establish- 
ment at the following groups of hospitals respec- 
tively : (1) Greenwich and Deptford. (2) Medway 
and Gravesend The appointments will be in 
accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff 
(England and Wales), and will be for one year in 
the first instance. Applications, giving particulars 
of age. qualifications, and experience, with rele- 
vamt dates, together with the names and addresses 
of two referees, to be sent to the Secretary, Regis- 
trars Committee, South-East Metropolitan Regional 

Board, I!, Portland Place, London, W.1. 


Hospital 
mot later than Jume 23, 1956 (8691) 


two apnointments 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR REGISTRAR 
to the Fracture and Orthopaedic Department. Rules 


and application forms, obtainable from Deputy 
Superintendent, should be returned, naming two 
referees, by June W (8789) 


STOKE-ON-TRENT GROUP 
REGISTRAR (2), Orthopaedics 


resident. One for Biddulph Grange Orthopacdic 
Hospital (104 children’s beds) Considerable 
experience orthopacdic and traumatic surgery 
availabie. Facilities for study Possibility of 
marricd = accommodation One for Hartshill 
Orthopaedic Hospital (8 beds) Experience 
specialty essential. Excellent library facilities, 


Application forms from H.M.C. Secretary, Princes 
to be returned before June 


Road, Stoke-on-Trent, 


(Pr.8002) | Secretary, 


with copics of testimonials. (Pr.8845) 


BRITISH MEDICAL JOURNAL 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR in Orthopaedic Surgery 
St. James’s Hospital, Leeds (64 Orthopaedic beds) 
and The Public Dispensary, Leeds (non-resident) 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, the Joint Registrars 
Committee, Park Parade, Harrogate, by June 2! 
(8689) 


BURTON-UPON-TRENT GENERAL HOSPITAL 


ORTHOPAEDIC 
required, as from September 1. 1956. Duties in- 
clude supervision of Casualty House Officer. Ap- 
plications to Group Secretary (8906) 


PAISLEY, ROYAL ALEXANDRA INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for Orthopaedic Unit Applications to 
Group Medical Superintendent, Royal Alexandra 
Infirmary, Paisicy (8865) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
co ITTEE 


the 


Applications afe invited for of 
SURGEON 


ORTHOPAEDIC HOUSE 
(Senior House Officer Grade) 
National salary scale and conditions. Six-monthly 
appointment, terminable by one month's notice 
either side. Applications to the Hospital Smee. 


MAYDAY HOSPITAL (611 beds) 


SENIOR HOUSE SURGEON 
(resident) for Fracture and Orthopaedic Unit, as 
from June 18 for six months in first instance. 
Application forms to be returned immediately to 
Group Secretary. Hospital Management Committec, 
General Hospital, London Road, Croydon (8693) 
NUNEATON, MANOR HOSPITAL 


SENIOR OFFICER 
T and Orthop 


casualty duties. Fur- 
nished flat availabie to Hospital 
Secretary (8322) 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


Recognized FRCS. No 


Applications 


SENIOR HOUSE OFFICER 
for Accident and Orthopacdic Department, centred 
upon this Hospital. Some Children’s Surgery also. 
Post recognized for F.R.C.S. Vacant soon. Apply, 
with two testimonials, to the Secretary-Superinten- 
dent as soon as possible. (7578) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Orthopaedic Department. vacant now. Ap- 
plications, giving full details regarding age. nation- 
ality, qualifications, and experience, together with 
copies of two recent references, to be addressed to 
the Hospital Secretary, Royal Cornwall infirmary 

(8628) 


ROYAL LANCASTER INFIRMARY (230 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Orthop: 


jes) 
The successful applicant will 
Orthopaedic and Traumatic Specialist Unit, 
the post, vacant shortly, is recognized for F.R.C.S. 
Applications, with names of two referees, to be 
addressed to the Group Secretary, Royal a 
Infirmary. Lancaster (8841) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 
(Orthopaedic Department) 

SENIOR HOUSE OFFICER (resident) or 
RESIDENT HOUSE SURGEON 
Applications are invited for the above q 
which is also recognized for pre-registration can- 
didates and becomes vacant on August 1, 1956 
The Department has over 50 beds and a large Out- 
patient turnover, dealing with fractures and all 
types of orthopacdic surgery. Applications, stating 
age. nationality, qualifications, and experience, and 
naming two referees, to the Group Secretary, 
Odstock Hospital, Salisbury (8692) 


SHREWSBURY HOSPITAL GROUP 


work with an 
and 


ORTHOPAEDIC / ACCIDENT HOUSE SURGEON 
(Senior Officer) 


House 
Successful applicant will be allowed to attend for 


two days a month at the Robert Jones and Agnes 


18, 1956. Candidates may visit hospitals. 


(8690) 


Hunt Orthopaedic Hospital, Oswestry. for Post- 
graduate study, with the Consultant. Post recog- 
nized under revised Fellowship Regulations in 
respect of six months’ training required for the 
Final Fellowship Examination Vacant July 24, 
1956. Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury. (8323) 


| Easington, Co. 


Durham. — 


WEST WALES HOSPITAL MANAGEMENT 
COMMITT 


th 


West Wales General H 
(188 beds) 


SENIOR HOU SE OFFICER 
and Traumatic Surgery) 

invited for the above post, 
which is now vacant. Salary and conditions of 
service as laid down by the Ministry of Health 
Applications, stating age, qualifications, expericnce, 
nationality, and names and addresses of three 
referees, to the Group Secretary, West Wales Hos- 
pital Management Committee, Glangwili, Car- 
marthen (8694) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are 


Applications are invited for the appointment of 
HOU: SURGEON 's) 
at the above hospital, which is recognized for 
pre-registration service. Salary £425, £475, or £525 
a year according to experience, less £125 a year 
for residential emoluments. Applications, stating 
qualifications, experience, and the names and ad- 
dresses of two referees, to the Group Secretary, 
South-East Kent Hospital Management Committee, 
“ Ash-Eton,”” Radnor Park West, Folkestone 
(Pr.8805) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 
ORTHOPAEDIC HOUSE SURGEON 
(First, second, or third post), Married accommo- 
dation available Offers good opportunity for 
general experience in busy acute general hospital. 
Approved pre-registration post Fully registered 
practitioners may apply. Recognized for F.R.C.S. 
Vacant now. Apply Group Secretary (Pr.8325) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

This post is recognized as a pre-registration ap- 
pointment. Applications, stating usual particulars, 
together with copies of recent testimonials. should 
be sent to the Physician Superintendent, Brighton 
General Hospital, Elm Grove, Brighton. (Pr.8750) 


IPSWICH AND EAST SU a K HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOU SURGEON 
to the Fracture and Orthopaedic Department, 
vacant on June 13, 1956. Approved pre-registra- 
tion post Applications, with copies of recent 
testimonials, to the Hospital Secretary (Pr.6869) 


NORTH STAFFS ROYAL INFIRMARY 


HOUSE OFFICER (Orthopaedics) 
required. Recognized pre-registration post, 
recognized for F.R.C.S copy 
testimonials, to Group Secretary, H.M Princes 
Road. Stoke-on-Trent 7907 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now. Applications, stating age, experi- 
ence and qualifications, together with names of two 
referees, should be forwarded as soon as possible 
to E. H. Hurst, 35, Grove Road South, Southsea. 
(Pr.6400) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


hospital 


HOUSE OFFICER 

for Accident and Orthopacdic Department, which 
is centred upon this Hospital, and comprises 48 
beds. Some Children’s Surgery also. Pre-registra- 
tion service post, but registered practitioners are 
invited to apply. Post is recognized for F.R.C.S. 
Vacant carly July. Apply, with two testimonials, 
to the Secretary-Superintendent as soon as possible. 

(Pr.7579) 


SHEFFIELD, CITY GENERAL HOSPITAL 


Applications are invited for the following resi- 
dent (pre-registration) post, becoming vacant on 
July 15, 1956: 

HOUSE SURGEON ( ) 
Applications, giving full details of age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), and the names of two persons 
to whom reference may be made, should be for- 
warded to the Group Secretary, Nether Edge Hos- 
pital, Sheffield, 11. (Pr.8644) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 
HOUSE OFFICER ) 

required for Orthopaedic Unit. Post recognized 
for F.R.C.S., resident. Applications to Group 


Secretary, West Middlesex Hospital. Isleworth. 
Middlesex, by June 19, 1956. (Pr.8733) 
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PAEDIATRICS 


MANCHESTER REGIONAL HOSPITAL BOARD 
AND THE BOARD OF GOVERNORS OF THE 
UNITED MANCHESTER HOSPITALS 


SENIOR REGISTRAR in Paediatrics 
at the Royal Manchester Children’s Hospital, 
Pendicbury, and St. Mary's Hospitals, Manchester. 
Post vacant September 1, 1956. Forms of applica- 
tion, obtainable from the Senior Administrative 


Medical Officer, Manchester Regional Hospital 
Board. Cheetwood Road, Manchester, 8, should 
be returned by June 18, 1956 (8810) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


SENIOR HOUSE OFFICER (Paediatrics) 

Resident. Required for August 1. (Locum July 
17 to 31.) Previous experience desirable. Post 
recognized for D.C.H Appointment for six 
months in the first instance, with possible extension 
to one year. Applications, stating age, nationality, 
qualifications, experience, with copies of recent 
testimonials and/or names of two referees, to 
Secretary of Hospital, by June 19. (8824) 


QUEEN CHARLOTTE’S & CHELSEA 
HOSPITALS 


Queen Charlotte's Maternity Ho.pital 


SENIOR HOUSE OFFICER 
in the Paediatric department. Resident post ten- 
able for six months in the first instance from July 
1, 1956. Duties will include the supervision of the 
babies, research work under the visiting staff and 
charge of the follow-up clinics. Previous experience 
at a children’s hospital is essential and possession 
of a higher qualification is desirable. Applications 
to the House Governor by June 18 on forms obtain- 
able from 339, Goldhawk Road, London, W.6. 
(8796) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Paediatrics) 
with duties at the various Hospitals in the Group. 
National Health Service Terms and Conditions. 
Good accommodation available for married or 
single applicants. Applications, with three refer- 
ences, to Group Secretary, Burnley General Hos- 
pital. (8866) 


SOUTH MANCHESTER H.M.C. 
Dachess of York Hospital for Babies, Levenshulme, 
Manchester, 19 


SENIOR HOUSE OFFICER 
required for 12 months, resident or non-resident. 
Post is the senior of three. D.C.H. or M.R.C.P. 
an advantage, but not essential. The Hospital is 
associated with the University Department of Child 
Health for teaching purposes. Applications imme- 
diately, stating age, qualifications, experience, and 
the names of two referees, to the Group Secretary, 


Withington Hospital, Manchester, 20. (8452) 
STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stepping Hill Hospital, Stockport (535 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
The post, which may be either resident or non- 
resident, becomes vacant on August 1, 1956. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of two testimonials. to 
be addressed to the Secretary, Stockport and Bux- 
ton H.M.C., 59B, Shaw Heath, Stockport. (8848) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 

in the grade of Senior House Officer, vacant July |. 

1956, for one year. Previous experience in child- 

ren’s diseases preferable, but not essential. Forms 

of application may be obtained from the House 

Governor and should be returned to him imme- 

diately.—G. A. Phalp, Secretary to the Board of 

Governors. (8542) 

QUEEN ELIZABETH HOSPITAL FOR 

CHILDREN 

Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 


2 HOUSE OFFICERS 

One of these appointments will be made for two 
periods of six months, commencing August 1, 1956, 
and March 1, 1957. First period as House Phy- 
sician and second as House Surgeon and Casualty 
Officer. The other appointment will be for six months 
only as House Physician from August 1, 1956. 
Application forms may be obtained from the Secre- 
tary at Hackney Road, and should be returned, 

with copies of not more than three testimonials, 
on or before June 23, 1956. (8768) 
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SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 
PAEDIATRIC HOUSE OFFICER 
Odstock Hospital. 55 medical and surgical beds. 
Recognized for D.C.H. Vacant July 25. Applica- 
tions, with names and addresses of two referees, 


«© Group Secretary, Odstock Hospital, Salisbury. 
(8329 


SOUTH MANCHESTER H.M.C. 
The Duchess of York Hospital for Babies. 
Manchester, 19 


There will be a vacancy at the above Hospital, 
which is associated with the Manchester University 
for teaching purposes, for a resident 

HOUSE OFFICER (male or female) 
post- or second pre-registration, for six months 
commencing July 1, 1956 Applications, with 
copies of three testimonials, to be sent to the 
Administrative Officer at th: above address. (8453) 


BATH HOSPITAL MANAGEMENT COMMITTEE 
practi- 


Applications are invited from medical 
tionerg for the post of 
HOUSE PHYSICIAN (Paediatrics) 
at the Royal United Hospital, vacant mid-August. 
Applications, stating age, qualifications, and ex- 
perience, with three testimonials, should be for- 
warded to the Group Secretary, Manor Hospital, 
Combe Park, Bath. by June 23, 1956. Post recog- 
nized for pre-registration purposes and D.C.H. 
qualification. (Pr.8695) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(equippped beds, 955) and MOSELEY HALL 
HOSPITAL FOR CHILDREN, Birmingham, 13 


HOUSE PHYSICIAN (Paediatrics) 
Available July 14, 1956 (resident at Selly Oak 
Hospital). Recognized for D.C.H. and pre-regis- 
tration service. Appointment, tenable for six 
months. Apply, Medical Superintendent, giving 
qualifications, age, and experience, and enclosing 
copies of three testimonials. (Pr.8329) 


XIII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT C COMMITTEE 


Chester City “City Hospital 
Applications are invited for the post of 
HOUSE PHYSICIAN 
in the Paediatric Department. Vacant July 26. 
1956. The post is recognized for pre-registration 
service and the D.C.H. Applications, together with 
the names and addresses of two referees, should be 
forwarded to the Group Secretary, £, King’s Build- 
ings, Chester (Pr.8537) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Portsmouth Hospital 


HOUSE OFFICER 
for Paediatric and Medical Beds (30 beds) 
Pre-registration post; vacant July 16. Applica- 
tions, stating age, experience, and qualifications, to- 
gether with names of two referees, should be for- 
warded as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea. (Pr.8716) 


ROYAL MANHOSPITAL CHILDREN’S 


HOUSE PHYSICIAN 
(Professorial Unit, —— Department of Child 
) 


Applications invited for above resident appoint- 
ment, House Officer status, vacant August 1, 1956. 
The appointment is for a period of six months and 
is open to pre-registration graduates. Applications 
to Hospital Secretary not later than June 25, 1956 

(Pr.8849) 


ROYAL CHILDREN’S 
HOSPITAL, Maachester 
(Salford Hospital Committee) 


MEDICAL HOUSE OFFICER 

SURGICAL HOUSE OFFICER 
Applications invited for above resident appoint- 
ments, both vacant August 1, 1956. Each appoint- 
ment is for a period of six months and is ae to 
pre-registration grad Hos- 

pital Secretary not later than :-— 25, 1956. 

50) 


SHEFFIELD, CITY GENERAL HOSPITAL 


Applications are invited for the following resident 
(pre-registration) post, becoming vacant on July 15, 


1956 : 

HOUSE PHYSICIAN (Paediatrics) 
Applications, giving full details of age, nationality, 
qualifications, present and previous appointments 
(with dates), and the names of two persons to 
whom reference may be made, should be for- 
warded to the Group Secretary, Nether Edge Hos- 
pital, Sheffield, 11. (Pr.8645) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital, Walsall 


PAEDIATRIC HOUSE PHYSICIAN 
required ; recognized for D.C.H.. also pre-registra- 
tion. Applications to Group Secretary, Walsall 
General (Sister Dora) Hospital, together with 
names of two referees (Pr.8762) 


WARWICK HOSPITAL (264 beds) 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(mate or female) 

required July 1. 30 bedded Paediatric Unit. Post 

recognized for D.C.H. and pre-registration. Ap- 

plications, with two recent testimonials, to Medical 

Supcrintendent. (Pr.8330) 


WINDSOR, KING EDWARD Vil HOSPITAL 


HOUSE PHYSICIAN (Paediatrics) 
required, male or femaic. Hospital recognized for 
D.C. Successful candidate will reside at Old 
Windsor Unit of Hospital Preference given to 
persons secking a pre-registration post. Applicant 
required to be members of a Medical Protection 
Society. Applications, stating age. nationality, 
qualifications, with dates and experience, to Secre- 
tary (Pr.8696) 
WOLVERHAMPTON, THE ROYAL HOSPITAL 

An Associated Hospital 


of the University of 
School 


1 HO. ‘PAEDIATRIC 
Vacant July 16. (A mt rec ized for 
D.C.H.) Preseason pos 
1 H.O, PAEDIATRIC 
June 23 to jay 7 7 


Apply Secretary, with copies of testimonials. 


Pr.8846) 
PATHOLOGY 
NORTH-WEST. METROPOLITAN REGIONAL 
OSPITAL BOARD 


CONSULTANT MORBID ANATOMIST 
whole-time or maximum sessions, Central Mid- 
diesex Hospital, Acton Lane, N.W.10 (726 beds). 
Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable 
to, Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1, before 
July 18, 1956. (8823) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PATHOLOGIST 

to the Wigan and Leigh Hospital Centre (main 
laboratories at the Royal Albert Edward Infirmary, 
Wigan, and Leigh Infirmary). General experience 
essential, but special experience in bacteriology 
desirable. Successful candidate will work under 
general guidance of a consultant. Application 
forms from the Senior Administrative Medical 
Officer to the Board, Cheeetwood Road, 
chester, 8, to be returned by June 19, — 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME ASSISTANT PATHOLOGIST 
(S.H.M.O, Grade) 


at Group Laboratory, General Hospital, Southend- 
on-Sea. Experience in all branches of Pathology 
desirable. Applications (six copies), and names of 
three referees, should reach the Secretary, Ila, 
Portiand Place, W.1, by Saturday, June 23. (8885) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
whole-time 

ASSISTANT PATHOLOGIST (S.H.M.O. grade) 
to the Edinburgh Northern Group of Hospitals, 
based on the Western General Hospital. Applica- 
tions, giving particulars of age, qualifications and 
previous experience, together with the names 
three referees, should be submitted to the 
Secretary, South-Eastern Regional Hospital Board, 
Scotiand, 11, Drumsheugh Gardens, Edinburgh. 3, 
by June 30. (8907) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Groep Hospital Management Committee 


Applications are invited for the post of 
REGISTRAR 

in the Department of Pathology. preferably resi- 
dent. Post vacant September 23 person ap- 
pointed will work at the main hospital! (313 beds). 
Work will include all branches of pathology. Post 
recognized by the Examining Board in England for 
Diploma in Pathology. Application forms obtain- 
able from Group Secretary. Royal Hampshire 
County Hospital, Winchester, to be completed and 
returned within 14 days of publication of this 
advertisement. (8784) 


—_ 
| 
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Pathology —contd. 
BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 

(Senior House Officer grade) 
required in Arca Laboratory with attendance at 
Branch Laboratory. Drifficid. Offers expcricnce all 
branches of Pathology Salary £745 Detailed 
@pplications to Group Secretary (8333) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
(General Hospital, 400 beds) 


invited for 


Applications are the following ap- 
pointmen! 
RESIDENT CLINICAL PATHOLOGIST 

(Senlor Heuse Officer grade) 

experience in Pathology not essential 
Appointment to commence as soon as possible for 
® period of 12 months. Salary £745, less £130 pa 
in respect of residential emoluments. Applications, 
stating qualifications, nationality, age. cic with 
copies of testimonials or names of two referees. to 
the Hospital Secretary (8524) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


Previous 


SENIOR HOUSE OFFICER 
fe the Pathological Department. Vacant Septem- 
ber 16. Preferably resident Duties will include 
weining fn the various branches of clinical patho- 
logy. expecially haematology Previous experience 
fn clinical pathology desirable, but not essential 
Applications, with copies of two testimonials, to 
the Group Secretary (8785) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary Hospital. 
Shrewsbury 


Copthorne 
(500 beds) 


SENIOR HOUSE OFFICER 

t© work as Clinical Pathologist to Group Labora- 
tory Appointment tenable for one year. resident 
or non-resident. Vacant July 31, 1956. A unit of 
the Public Health Laboratory service is housed in 
the same building. and there are facilities for train- 
img in all the four main branches of pathology 
Applications to Group Secretary. Royal Salop In- 

Shrewsbury, naming three referees. (7940) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 
which will be vacant on August 14, 1956. Previous 
expericnce in pathology not casential, the post 
affording opportunities for gaining experience in all 
tranches of clinical pathology Applications, stat- 
ing age. qualifications, present post. experience, and 
games of two referees, to be forwarded immediately 
to the Group Secretary, Withington Hospital, Man- 
chester. 20 (8454) 


SOUTH MANCHESTER H.M.C. 
Wythenshawe Hospital, Manchester, 23 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Serior House grade) 
post offers facilities for ex- 
Pathology ; previous 
is not essential Ap- 


Vacant July 0 Th 
perience in all branches of 
experience in the specialty 
stating age, experience, qualifications, 
the names of two referees. to the Group 

| Withington Hospital, Manchester, 20 
(8455) 


THE ROYAL FREE HOSPITAL GROUP 


RESIDENT PATHOLOGIST 

ouse Officer) 

invited for the above post 
vacant September |, 1956, from registered men and 
Women practitioners. The post is for six months 
renewable for a further six months. Galary and 
conditions of service in accordance with the scale 
laid down by the Ministry of Health for House 
Officers. Application forms may be obtained from 
the Secretary. Royal Free Hospital, Gray's Inn 
Road, W.C.1. to whom they should be returned 
got later than June WO. 1956 (8516) 


Applications are 


PHYSICAL MEDICINE 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PHYSICIAN in 
Physical Medicine 
(three half-days per week) required. for the Guild- 
ford (Surrey) Group of Hospitals Applications, 
by letter (five copies), giving date of birth, quali- 
fications, experience, three referees, to Secretary 
G.D. SW. Met. tla. Portland Place, 
W.1, by June 30, 1956. Applicants may visit hos- 
pitals by local arrangement (8646) 
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PSYCHIATRY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPIT AL BOARD 

CONSULTANTS IN PSYCHOTHERAPY 
Tavistock Clinic, 2, Beaumont Street, London, W.! 
(Adult Department) 

three half-days and another of 
Duties include training of 
registrars in analytical psychotherapy and allied 
techniques Experience in conducting personal 
analyses and in case supervision an advantage. 
Appointments to commence September 1, 1956. 
Clinic may be visited by direct appointment with 
the Medical Director. Application forms obtain- 
able from, and returnable to, Secretary, North- 
West Metropolitan Regional Hospital Board, Ila. 
Portland Piace, W.1. before July 16. 1956. (8825) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
Pastures Hospital, Mickleover. near 

house available Application 
forms and further details from the Senior Admio- 
istrative Medical Officer, Shefficld Regional Hos- 
pital Board, Old Fulwood Road, Shefficid. 10 
Forms to be returned by June 30 (8369) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 

Senior Hospital Medical Officer grade 
time or nine half-days a week, Berkshire Child 
Guidance Service. Service administered by Joint 
Committee of Berkshire County and Reading Edu- 
cation Authorities and Oxford and North-West 
Metropolitan Regional Hospital Boards. Duties in- 
clude clinic at Maidenhead, sessions in Reading 
Clinic, and psychiatric care of children in hostels 
for maladjusted children in Maidenhead and 
Wokingham. Possibility of session for adult psy- 
chiatric out-patients at Royal Berkshire Hospital! 
Clinics may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnabic to, 
Secretary, North-West Metropolitan Regiona! Hos- 
pital Board. tia, Portland Place, W.i, before 
July 13. 1956 (8826) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Winterton Horpiial. Sedgefield 
LOCUM TENENS PSVCHIATRIST (S.H.M.O.), 
whole-time for approximately 3 months. Applica- 
tions with names and addresses of 3 referees. to 
Regional Psychiatrist, Walker Gate Hospital, 
Benfield Road, Newcastic-upon-Tyne, 6, imme- 
diately 

St. George's Hospital, Morpeth (1,256 beds) 
ASSISTANT PSYCHIATRIST (S.H.M.O.) 
whole-time, resident. Candidates should normally 
hold a D.P.M., but applications will be considered 
trom candidates with no previous practical 
experience in psychiatry who hold a higher qualifi- 
cation, have had wide expericnce in general 
medicine, including Senior Registrar posts, and 
intend to obtain a D.P.M. and specialize in 
psychiatry. Full particulars from Medical Superin- 
tendent. Applications, with names and addresses 
of 3 referees, to Regional Psychiatrist, Walker Gate 
Hospital, Benfield Road, Newcastie-upon-Tyne, 6, 
within 28 days. (8718) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME ASSISTANT 
(S.H.M.O. Grade 
at Runwell Hospital, near Essex. (Two 
posts, one resident, one non-resident.) Applications 
(six copies), and names of three referees, should 
teach the Secretary, Ila, Portland Place, W.1, by 
Saturday, June 23. (8884) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 

APPOINTMENT OF PSYCHIATRIST 
Applications are invited for the whole-time post 
of Psychiatrist, in the grade of Senior Hospital 
Medical Officer, at Londonderry and Gransha 
Hospital, Londonderry. The terms, conditions of 
service and remuneration wil) be in accordance 
with the Authority's application of the Spens 
Report to Northern Ireland. Applications to be 
made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44-46, Queen Street, Belfast. 

and to de returned not later than June 23, 1956 

(8908) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


One post of 
two half-days a week 


WHOLE-TIME 


whole- 


Whole-time SENIOR ASSISTANT PSYCHIATRIST 
required for Bracebridge Heath Hospital, Lincoln 
Salary scale £1,500 by £50 to £1.950. Application 
forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood Road, Sheffield, 10. Forms 
to be returned by June 30, 1956. (8370) 


BIRMINGHAM, 23. HIGHCROFT HALL 
HOSPITAL 
REGISTRAR, PSYCHIATRY 
All modern forms of treatment. Opportunities 
for out-patient dinic work and facilities provided 
for attending at Birmingham University if the si 
cessful candidate is studying for the DPM 
Resident /Non-resident. Applications to the Group 
Secretary, to be returned before June 18. 1956 
Candidates may visit Hospital (8697) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN PSYCHIATRY 
@ Clifton Hospital, York (1,100 beds) 
(Resident or non-resident) 
(Hi) Menston Hospital, sear Leeds (2,500 beds) 
(Resident) 

If desired. facilitics for attending Leeds Uni- 
versity will be provided if the successful candidaics 
are studying for the D.P.M. Applications, stating 
age, qualifications, and details of present and pre- 
vious appointments (with dates), togcther with the 
names and addresses of three referees, to the 
Secretary. The Joint Reg'strars Committee, Park 
Parade, Harrogate, by June 21. 1956 (8698) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


PSYCHIATRIC REGISTRAR 
(Resident or Non-resident) 
Claybury Hospital, Woodford Bridge, Woodford 
Green, Essex 
Recognized for D.P.M. Hosp.tal has 2,200 beds 
(annual admissions 1,400). All forms of modern 
treatment. Clinical conferences and seminars for 
D.P.M. held weekly. Facilities to attend fectures for 
D.P.M. in London. Duties include atiendance at 
out-patient clinics of general hospitals 
PSYCHIATRIC REGISTRAR 
(Non-resident if married) 
Ruowell Hospital, sear Wickford, Essex 
Recognized for D.P.M. Appointments subiect 
to review alter ome year 
Application forms from Secretary, Ila, Portland 
Place, W.1, to be returned by June 23. (8827) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Whole-time Non SENTOR REGISTRAR 
in Children’s Psychiatry 

Mappericy Hospital, Nottingham 
(1.115 beds). D.P.M. essential. Appointment for 
one year in first instance. reviewable annually 
Application forms and further details from Senior 
Administrative Medical Officer, Shefficld Regional 
Hospital Board, Old Fulwood Road. Shefficid. 
Forms to be returned by June 18, 1956 (8335) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Saxondale 
(930 beds) for examination) 


WHOLE-TIME REGISTRAR or J.H.M.O. in 
Psychiatry 

required House availabie 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Shefficid, by June 18, 1956, giving age, 
nationality, qualifications, present and previous ap- 

pointuments (with dates), naming three referces 

(8647) 

SOUTH-WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 


Cane Hill Hospital Management Committee. 
Cane Hill Hospital, Coulsdon, Surrey 


REGISTRAR in Psychiatry 
Whole-time, resident (if unmarried) or non- 
resident. The hospital has four out-patient clinics 
and undertakes postgraduate tcaching in associa- 
tion with the Institute of Psychiatry. Every facility 
will be given for further study. Candidates may 
visit the hospital by arrangement with the Phy- 
sician Superintendent. Application forms, return- 
able within 14 days, may be obtained from the 
Group Secretary (8699) 
THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH HOSPITAL 


required for 


near 


Apply to Secretary, 


Applications are invited by by the above Boards for 
the joint appointment of 
REGISTRAR 
in Child Psychiatry and Mental Deficiency 
The appointment will be held for one year in 
the first instance and be renewable for a further 
year. The Child Guidance six sessions will be for 
the most part at the Local Education Authority's 
Clinic G Psychiatrists, 4 Psychologists, 3 Psychiatric 
Social Workers), and offers good training facilities. 
The work in mentai deficiency will be carried out 
at the hospitals of the Hortham-Brentry Group. 
Facilities for research and study for the D.P.M 
are available. A flat is available at Hortham 
Hospital. Both the Group and Clinic work are in 
close association with the Children’s Hospital 
Applications, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Secretary of 
the Regional Hospital Board, 27, Tyndalls Park 
Road, Bristol, 8, rot later than June 30, ~~, > 
(8892 
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Psychiatry—contd. 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN HOSPITAL 
A 


Applications are invited by the above Boards for 

the joint appointment of 
REGISTRAR IN PSYCHIATRY 

The successful candidate will be based on the 
Bristot Mental Hospital Group (Barrow and Fish- 
ponds Hospitals, Bristol Neurosis Centre and Bristo! 
Day Hospital). The appointmeat, which may be 
resident or non-resident, wil] be held for one year 
in the first instance and be renewable for a further 
year. The post offers excelient opportunitics tor 
special postgraduate experience in psychiatry and 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE, Kaowsley House, Wigan 


REGISTRAR IN PSYCHIATRY 
(resident or non-resident) to assist Consultant 
Psychiatrist Main centre, Billinge Hospital. 


Active Psychiatric Unit. Modern treatment. Over 
300 admissions annually. Post recognized for 
D.P.M Good waining facilities Applications. 
with names of two referees, to Secretary. (8427) 


BLACKBURN (near), LANCS, BROCKRALL 
HOSPITAL FOR pane DEFECTIVES, 
angho 


RESIDENT MEDICAL OFFICER 
required (Junior Hospital Medical Officer). 2,159 
beds in modern and fully equipped colony, excel- 


for research work for the preparation of a thesis lent facilities for gaining experience of mental 
for higher qualifications. There are departments of deficiency practice. Nationa! Health Service con- 
electro-encephalography, experimental and applied ditions, Salary £775 by £50 to £1,075. Accom- 
psychology. There is a psychiatric library at modation (modern flat) available for single or 
Barrow Hospital Applications, stating date of married man or woman. Suitably qualified R. 
birth, qualifications and experience, together with practitioners, ineligible for H.M. Forces, are invited 
the names and addresses of two referecs, should be to apply. Applications, with usual particulars, to 
sent to the Scecretary of the Regional Hospital be sent to the Medical Superintendent.—M 
Board, 27, Tyndalls Park Road, Bristol, 8 not Lawrence, Secretary of the Hospital Management 
later than June 30, 1956. (8893) Committee. (8744) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited by the above Boards for 

the joint appointment of 

SENIOR REGISTRAR ia Psychiatry 
at the Bristol Menta! Hospitals. The appointment 
will be held for ome year in the first instance but 
may be renewed thereafter on an annual basis. The 


post considerable opportunitics for clinical 
work and research in ali branches of adult 
psychiatry. Applications, stating date of birth, 


qualifications and experience, together with the 
names and addresses of two referees, should be 
sent to the Secretary vu: the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol, 8. not 
later than June W, 1956. (8894) 


UNIVERSITY OF DURHAM AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


JOINT TRAINING SCHEME FOR REGISTRARS 
IN PSYCHOLOGICAL MEDICINE 
Applications are invited for a number of posts 
of Registrar in Psychiatry. It is proposed in the 
first Instance that registrars will be allotted to cach 
of the following hospitals: Kingsway, Derby ; 
Saxondale, Radcliffe-on-Trent ; Middlewood, Shef- 
field ; and possibly one other mental hospital. Ap- 
pointments to commence in August /September, 
1956. These posts form a part of the Joint Train- 
me Scheme in Psychiatry sponsored by the New- 
castle and Shefficid Regional Hospital Boards, in 
conjunction with Durham University. The tenure 
will be subject to annual review, and the duties 
will be changed periodically in order to provide 
varied experience. including mental deficiency. The 
normal period of training will be 2 t 3 wears 
according to the previous experience of the trainee. 
The Regulations for the D.P.M. (Durham) require 
no special course of study for Part I of the ex- 
amination. In order to take Part II the candi- 
date will be given six months’ study leave with 
pay to attend a full-time course of instruction at 
Newcastle, under the aegis of the professorial de 


partment of psychological medicine. Full particu- 
lars of the scheme may be obtained from 
Senior Administrative Medical Officer, Sheffield 


Regional Hospital Board. Old Fulwood Road, Shef- 
field. Applications should be made to the Secre- 
tary 6f the Board by June 25, 1956, giving age, 
and previous 


AMENDED ADVERTISEMENT 
LINCOLN NO. 2 HOSP td MANAGEMENT 


Lawe Hosplial, Union Road, Lincoln 

(Mental Hospital for Private Patients, 100 beds) 

JUNTOR HOSPITAL ME MEDICAL OFFICER 

(Fell time or Locum Tenens) 

Salary and conditions of service in accordance 
with latest recommendations of Whitley Council. 
A small flat is available. Apply as early as possi- 
ble to the Medical Superintendent. (8232) 


STAFFORD, ST. GEORGE'S HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER and 
SENIOR HOUSE OFFICER 
required. The posts offer experience in all 


branches of psychiatry, out-patient work, medical 
psychology, psycho-surgery, etc. The hospital (1,938 
beds, with separate unit for private patients) has 
a high admission rate, and is recognized for train- 
ing for D.P.M.. a Course for which may now be 
taken at the University of Birmingham. Applica- 
tions, with names of two referees, to Medical 
Superintendent (8560) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Clement's Hospital, London, £.3 


SENTOR HOUSE OFFICER 

required for Psychiatric Unit consisting of 24 
Observation beds and 36 beds for treatment of 
Meuroses and carly psychoses. Unit run in con- 
junction with the London and Claybury Hospitals. 
Post recognized tor D.P.M. Vacant June 25, 1956. 
Apply to Group Secretary, Committee Offices, 2a, 
Bow Road, E.3, with names of three referecs. 

(8874) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTH-EASTERN ™ MENTAL HOSPITALS 


SENIOR HOUSE E OFFICER 
required, for Woodilee Mental 
(1,302 beds). Salary £745 per annum. 
approved for purposes of D.P.M. Facilities for 
modern methods of treatment. Flat can be made 
available as married quarters. Applications, stating 
and qualifications, and* 


BEXLEY HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

at Bexley Hospital, Dartford Heath, Bexiey, Kent. 
Salary £745 per annum, with deductions of £150 
per annum for board, lodging, ectc., if resident. 
The hospital (2,300 beds) deais with all types of 
psychiatric iliness and experience in all modera 
physical, occupational, and psychotherapeutic pro- 
cedure is available. Opportunities will be available 
to assist at out-patient clinics. Applications, wi 
names and addresses of three referees, should be 
sent to the Physician Superintendemt, Dr. L. C. 
Cook, M.D., D.P.M., within 14 days of the appear- 
ance of this advertisement. (8799) 


BRISTOL MENTAL HOSPITAL MANAGEB- 
MENT COMMITTEE 
Barrow and Fishponds Hospitai 
Applications invited from registered medical 
Practitioners for appoiatment as 
SENIOR HOUSE OFFICER 
Expericnce in general medicine or neurology an 
advantage. The Group includes Modern Admission 
Units, Neurosis Centre, and Day Hospital, with 
departments of applied psychology, electro-encephalo- 
graphy, and biochemical research. The appoint- 
mem offers opportunities for experience ia many 
aspects of acute and chronic psychiatric HMlincss. 
Applications, giving details experience, and 
mames of three referecs, should be sent to Medical 
Superintendent. Barrow Hospital, Barrow Gurney, 
near Bristol (8700) 


HAWKHEAD (MENTAL) 
H ITAL, 510, Crochstea Road, Glasgow, S.W.3 


Applications are invited | for the post of 
SENIOR HOUSE OFFICER in Psychiatry 
(malic or female, resident or non-resident), The 
post offers wide experience and training in all 
aspects of Psychiatry (in-patient and out-patient), 
and all modern methods of treatment are carried 
out. Recognized for DP.M. Applications, to- 
gether with the names of two referees, should be 
forwarded as soon as possible to Physician Super- 
intendent at above address. (8770) 


RADIOLOGY 
GUY'S HOSPITAL, 


The Board of see invites applications for 

the appointment of 
CONSULTANT RADIOLOGIST 

to work in the Dental Department. Attendance 
will be required on three sessions a week. Ap- 
plicants must hold hither qualifications. Applica- 
tions (one copy), together with the names of three 
referees, should be submitted to reach the Super- 
intendent, Guy's Hospital, London, S.E.1, not later 
than June 30. 1956. Im accordance with Statutory 
Instrument No. 1259 of the National Heaith Ser- 
vice Regulations, canvassing members of the Board 
or Advisory Appointments Committee will lead to 
disqualification. (8746) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


nationality, qualifications, present age, training, experience. 
appointments (with dates), naming three —. two referees, to the Medical Superintendent. (8868) 
— 
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June 9, 1956 


Radiology—contd. 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full-time or maximum part-time 
CONSULTANT RADIOLOGIST 

to Romford Group of Hospitals. based on Old- 

church Hospital, Romford, Essex Applications 

(six copies), and names of three referecs, should 

reach the Secretary, Ila, Portland Place, W.1. by 

Saturday, June 23 (8828) 


RHEUMATOLOGY 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 
required for Special Unit for Research in Juvenile 
Rheumatism, vacant July 11. Post offers scope for 
those interested in research, pacdiatrics, rheumato- 
logy. or cardiology. Applications, stating age, 
qualifications, and experience (with dates), with 
copies of two testimonials, to Secretary. (8342) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
for Derbyshire Royal Infirmary, to work under the 
@irection of consultant Radiologist-in-Charge. Can- 
didatcs should possess a diploma in Radiology 
Salary scale £1,500 by £50 to £1,950 Application 
forms and further details from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hos- 
pital Board. Old Fulwood Road. Shefficid. 10 
Forms to be returned by June 30. (8371) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a temporary post of 
REGISTRAR im Radiology 
to take up duty as soon as possible for the period 
to September 0), 1957 Annual reeppointment 
thereafter until compiction of the sormal period of 
training will be considered without need for further 
appiication. Apply, by June 23, 1956, on form 
odtainabie from the Secretary, 80, Rodnocy Sireet. 
Liverpool, 1 (8766) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time_non- 

resident appointment of 
REGISTRAR 

in the Department of 
Candidates should preferably possess a -— # 
dipioma in radiology or hold the M.R.C.P. or 
FRCS. The appointment is for one year in the 
first instance, tenable at the Royal Victoria In- 
firmary. and if an extension of one year is granted 
the appointee may be seconded for special ex- 
perience to a hospital under the Newcastic Regional 
Hospital Board. The appointment will be subject 
to terms and conditions of service of hospital medi- 
cal staff in the National Health Service. Applica- 
tions, giving full details and the names and ad- 
dresses of three referees, should be sent to the 
undersigned within two weeks of the appearance 
of this advertisement.—-A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary 
Newcastle-upon- Tyne, (8851) 


THE UNITED SHEFFIELD HOSPITALS 


Aoplications invited for the non-resident post of 
REGISTRAR 

to the Department of Radiology at the Royal In- 
firmary ‘Royal Hospital Units. Post vacant August 
6. Applications, with the names of three referees, 
should be sent by June 20, 1956, to the Chief 
Administrative Officer. the United Shefficid Hos- 
pitals, West Street, Sheffield, 1 (8869) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time 
appointment of 
SENIOR HOUSE OFFICER 

in the Department of Radiology (Diagnostic), The 
appointment, which is tenable at the Royal Victoria 
Infirmary, is for ome year, at the end of which it 
is expected that the appointee will have secured 
Part | of the DM RID) He/she will then be 
eligible for an appointment as Registrar in the 
Department of Radiology (Diagnostic) Applica- 
tions. giving full details and the names and ad- 
@resses of three referees, should be sent to the 
wodersigned within two weeks of the appearance 
of this advertisement.—A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary. 
Newcastie-upon- Tyne (8852) 


RADIOTHERAPY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whote-time. -resident 
ASSISTANT RADIOTHERAPIST (S.H.M.O.) 

Christie Hospital and Holt Radium Institute, Man- 

chester. F.F.R. or other higher qualification desir- 

able; appointee to live in or near Manchester 

Application forins from the Senior Administrative 

Medical Officer to the Board, Cheetwood Road. 

Manchester. 8, to be returned by June 20, 1 
(8811) 


WESTERN INFIRMARY OF GLASGOW 


Applications are invited for the post of 
SENTOR HOUSE OFFICER in Radiotherapy 
The appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age. qualifications and present 
appointment, and giving the names of three referees. 
should be submitted to the Secretary and Treasurer 
of the Board of Management for Giasgow Western 
Hospitals, 10, Park Circus, Glasgow, C.3. (8883) 


dent post of 


SURGERY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, $.£.11 


Applications are registered medical 
Practitioners for the post 
SURGICAL REGISTRAR 
The appointment is normally for two years but is 
subject to review at the end of one year. It is 
recognized for the F.R.C.S. The duties comprise 
general surgery, orthopaedics and E.N.T The 
post is resident or non-resident, but if the latter the 
successful applicant will be required to siecp in on 
nights on duty. Canvassing will disqualify, but 
candidates are not precluded from visiting the 
hospital if they so desire. Forms of application 
(enclosing stamped addressed envelope) from the 
Secretary of the Hospital, to whom all applications 
should be returned by June 23, 1956 (8621) 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, London, §.W.3 


Applications are invited for the post of 
SURGICAL REGISTRAR 
full-time, to begin duty as soon as possible. Ap- 
pointment for one year, eligible for reappointment 
Forms of application are obtainable from the 
House Governor, to whom applications (together 
with copies of three recent testimonials) should be 
sent, mot later than July 2 (8740) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR (Casualty) 
Peterborough Memorial Hospital, 150 beds. Six 
months of tenure recognized for F.R.CS. Ap- 
pointment for one year. renewable for second 
vear Applications, stating age. expcrience. and 
the names of three referees, to the Board's Senior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridge. by June 18, 1956. Candidates 
invited to visit hospital by direct arrangement with 
Hospital M. Secretary at the 
Hospital (8343) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the whole-time resi- 


SURGICAL REGISTRAR 

at the Oldham and District General Hospital (387 
mainly gcneral beds). post is recognized for 
the F.R.C.S. and becomes vacant on July 1, 1956 
Married quarters are available. Applications. giving 
the names and addresses of two referees, to be 
forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices. Rochdale Road, Oldham (8541) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 


required carly August at Barnet General Hospital. 
Wellhouse Lane. Barnet, Herts (461 beds). Hos- 
pital may be visited by direct appointment. Ap- 
plication forms obtainable from and returnable to 
Group Secretary. Barnet Group HMC... 1, Well- 
house Lanc, Barnet, Herts. by June 20. (8447) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 


SURGICAL REGISTRAR (Resident) 
Appointment subject to review after one year. 
Application forms from Secretary, N.E. Metro- 
politan Regional Hospital Board, tla, Portland 
Place, W.1, to be returned by June 23 (8829) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Group Hospital Management Committee 


REGISTRAR IN GENERAL SURGERY 
(Registrar grade) required at the Royal Hamp- 
shire County Hospital, Winchester. Vacant carly 
July. The hospital is recognized for the F.R.CS 
There is also a Senior Surgical Registrar in the 
hospital. Forms of application. obtainable from 
the Group Secretary, Royal Hampshire County 
Hospital, must be completed and returned within 
14 days of appearance of this advertisement 

(8786) 


STAFFORD GROUP 


REGISTRAR, SURGERY 

Resident, duties mainly at Staffordshire General 
Infirmary (175 beds) and Yarnficld Recovery Unit 
(32 beds). Recognized for F.R.C.S. Experience 
surgery essential. higher qualification desirable. 
Application forms from Secretary, 13, Foregate 
Street, Stafford, to be returned before June 18, 
1956. Candidates may visit hospitals. (8701) 

THE BOARD OF GOVERNORS OF THE 


UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN HOSPITAL 
ARD 


North Gloucestershire Clinical Area 


Applications are invited by the above Boards for 

the joint appointment of 
REGISTRAR in General Surgery 

The appointment will be held for one year io the 
first instance, and be renewable for a further year 
The successful candidate will be appointed to 
work for the first year mainly at Cheltenham 
General, Eye & Children’s Hospital but may be 
required to undertake duties in other hospitals in 
the area Applications, stating date of birth, 
qualifications and experience together with the 
names and addresses of two referees, should be sent 
to the Secretary of the Regional Hospital Board. 
27, Tyfidalls Park Road, Bristol, 8, mot later than 
June 30, 1956 (8895) 


COLINDALE HOSPITAL, Colindale Avenue, 
Leadoa, N.W.9 (300 beds) 


SENIOR HOUSE OFFICER 
required, resident when on duty, to assist ip 
thoracic, orthopacdic, and genito-urinary surgery. 
Apply. stating age. qualifications, and expcrience, 
and giving the names and addresses of two referees, 
to Group Secretary. Hendon Group Hospital 
Management Committee, Edgware Genera! Hospital, 
by June 16, 1956. (8561) 


AYLESBURY, TINDAL GENERAL HOSPITAL 


RESIDENT SURGICAL OFFICER 
(Senior House Officer, male) 

Vacant August Ii, 1956 Recognized for 
FR.C.S. The Surgical Unit consists of 95 beds, 
and undertakes all General Surgery for the area. 
The post offers excellent training in practical sur- 

gery. and is eminently suitable for an FRCS 
Final Candidate. Some operating experience desir- 
able but not essential. Salary £745 per annum, 
less £140 per annum board and lodging, ctc. A 
modern furnished bungalow is available if required 
Please apply. with two testimonials, to the Admin- 
istrative Officer (8702) 


BELFAST HOSPITAL 
COMMITTEE, Riddel House 
Royal Victoria Hospital, Belfast 


SENIOR HOUSE OFFICER ia General Surgery 
required immediately. Sa'ary £745 per anoum 
Application to be made on a form obtainable from 
the Secretary, Belfast Hospital Management Com- 
mittee, Riddel House, Royal Victoria Hospital, 
Belfast. (8854) 


BRADFORD ROYAL INFIRMARY, Yorkshire 


SENIOR HOUSE SURGEON 
(General and Urology) 

Vacam June 16, 1956. Recognized for FRCS. 
Applications, stating age nationality, quatifications, 
and experience. with copy testimonials, to the 
Secretary (8186) 


BRISTOL, COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (General Surgery 
required for duties at Cossham Memorial Hospital 
and at Frenchay Hospital, Bristol. Resident ap 
pointment, unmarried accommodation only Ap- 
plications, naming two referees. to the Group 
Secretary, Frenchay Hospital, Bristol (8596) 


CASTLEFORD, NORMANTON AND DISTRICT 
HOSPITAL, Hightown, Castleford 


RESIDENT SURGICAL OFFICER 
(Sen House grade) 
required. Married accommodation available. Ap- 
plications should be forwarded, as soon as poasibic, 
to the Secretary, Great Northern House, Salter 
Row. Pontefract, Yorkshire (8629) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


SENIOR HOUSE OFFICER 
(General Surgery) 
Post vacant now. Resident. Apply with particulars 
of age. experience and names of two referees to 


Group Secretary, Dryburn Hospital, a 
( 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER ( 

Vacant June 1 Applications. stating age quali- 

fications, and experience, with copies of recent 

testimonials, to the Group Secretary, Leicester No. 

1 Hospital Management Committee, The Leicester 

Royal Infirmary, forthwith. (7942) 
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Surgery—contd. 

MORECAMBE, QUEEN VICTORIA HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 

The post is normally tenable for one year, and the 
successful applicant will be attached to the speci- 
Applications, with names of 


. to be addressed to the Group Secre- 
tary. Royal Lancaster Infirmary, Lancaster. 


NEWTON ABBOT HOSPITAL 
(General Section 65 beds) 


RESIDENT SENIOR HOUSE : 
(male or female) required early June, 1 
ried quarters available. Applications (quoting ref 
, stating qualifications, nationality. 
. to be sent to the Group 


Secretary, Torquay District Hospital Management 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


are for the ~~ post of 
R in 


to act as + R.S.O for F.R.CS. 
Applications, with full detailg and two referees, by 
Crum: Hos- 


CORNWALL GENERAL HOSPITAL GROUP 


SENIOR HOUSE OFFICER IN SURGERY 
recognized for the F.R.C.S.— 


vacant immediately. 
Arthur R. Cash. Group Secretary, 7, Nelson Gar- 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East G!amorgan Hospital, Cherch 

Pontypridd (316 beds and large oP. Department. 

Hospital serving population of 

174,000. Recognized for M.R.C.O.G., 
F.R.C.S., F.F.A., 


RESIDENT SENIOR ~ HOUSE OFFICER 
To commence July En Applications, stating 


copies of two recent testimonials, 


ROYAL DEVON & EXETER HOSPITAL 
Exeter 


Applications are invited from registered medical 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER (Surgical) 
reical Officer) 
‘The Dost is recognized for the F.R.C.S. examin- 


copies of two recent “testimonials, 
1956. 


SCUNTHORPE HOSPITAL 
COMMITTEE 
War Memorial Hospital, Scunthorpe (262 beds) 


RESIDENT HOUSE SURGEON 
Applications, naming 
. to Group Secretary ( 


SOUTH MANCHESTER H.M.C. 
Christie Hospital and Holt Radium lastitute, 
Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Sergery) 
This’ is a suitable post for 
candidates studying for the F.R.C.S. Applications, 
stating age, qualifications, 


at the above Hospital! 
nationality, present post, 


Group Secretary, Withington Hospital. 
20, as soon as possibic 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (282 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 
This post cntails duties in connection with acute 


with names for reference. 


“to be forwarded to the 


STROUD GENERAL HOSPITAL, Stroud, Glos 


SENIOR HOUSE OFFICER 
required, mainly for surgery Post offers favour- 
able experience for those wishing to enter general 
practice. Applications, naming two referees, should 
be addressed to the Hospital Secretary. (8853) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thoreaby Hospital, Stockton-ov-T 


Applications are invited for the appointment of 
1OR HOUSE OFFICER (Surgical) 

at the above hospital. The appointment is recog- 

nized for the F.R.C.S. examination. Applications, 

Stating age, qualifications, and experience, together 

with copies of testimonials, should be addressed to 

the Hospital Secretary as soon as possible. (7586) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Surgical) 
Vacant August 1. The post is tenable for ope 
year, with rotating dutics in the Surgical, Ortho 
pacdic, and Casualty Departments, and is recog- 
nized for the F.R.C.S. Applications, stating age, 
qualifications, and experience, with copies of two 
recent testimonials, to the Group Secretary, No. 1 
Hospital Management Committce, The Leicester 
Royal Infirmary, by June 13 (8269) 


YEOVIL HOSPITAL, Somerset 


Applications are invited fo for the post of 
RESIDENT SENIOR HOUSE OFFICER (Sergical) 


Yeovil is the main acute General Hospital of 
the Group and affords good all-round practical 
experience. Applications, giving age, experience, 


qualifications, nationality, and names of three 
referees, to be sent to the Group Secretary, om 
Somerset Hospital Ma m C 
Higher Kingston, Yeovil ieee) 
CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in General Surgical Department. Appoint- 
ment for six months from July 1, 1956. Pre- 
registration candidates will be considered. Applica- 
tions, with two testimonials, to Medical Director 
by June 16, 1956 (8793) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 


posts o 

THREE HOUSE SURGEONS 
vacant July 1, 1956. Applications, stating age, 
nationality, qualifications or probable date of quali- 
fications, and experience, with copies of three recent 
testimonials, to the Hospital Secretary by June 14. 


(Pr.8483) 
NATIONAL TEMPERANCE HOSPITAL 

Hampstead Road, N.W.1 (158 beds) 

Applications are invited to fill the undermen- 
loned posts, commencing July 20. 1956: 

2 HOUSE SURGEONS (General) 
Pre-registration posts. Applications, stating age, 
qualifications, and experience, together with the 


to be for- 
1956 
(Pr 8800) 


names and addresses of two referees, 
warded to Hospital Secretary by June 23. 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 
(Acute General, 192 beds) 


Applications are invited from registered of provi- 
sionally registered practitioners for the post of 
HOUSE SURGEON 
for six months commencing July 1, 1956. Applica- 


tions, with two recent testimonials, to be sent to 
the Hospital Secretary as soon as possible. (Pr.8484) 


AYLESBURY. BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON (male or female) 
Pre-registration post. but registered practitioners 
invited to apply. Post offers wide experience of 
Generali Surgery recog- 
nized for . Post vacant July 18. The 
acute surgical unit consists of 95 beds. No 
casualty department. Applications, with copies of 
two testimonials, to the Administrative Officer as 
soon as possibile (Pr.8346) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


with operative practice ; 


* HOUSE SURGEON (pre-registration) 
Post vacant mid-July Applications to Group 
North Devon Hospital Management 

¢, 19, Alexandra Road, Barnstapic 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. Examination 
HOUSE SURGEON 
vacant early July, 1956. Six months’ appointment. 
National salary and conditions. Applications and 
testimonials to Sec.. G. & D./H.M.C., St. Alfege’s 
Hospital, S.E.10. (8421) 


ST. ALFEGE’S Al. Greenwich, §.E.10 
beds) 
Recognized on F.R.C.S. Examination 


HOUSE § SURGEON 
vacant carly July, 1956. Six months’ appointment. 
National salary and conditions. Applications and 
testimonials to Sec. G. & D C., above 
hospital. (8422) 


WIMBLEDON HOSPITAL 
Thurstan Road, _ Copse Him, S.W.20 
RESIDENT HOUSE SURGEON 
Not pre-registration. New post. Salary £$25. 
Applications, giving two referees, 
above address. 
ROYAL COUNTY HOSPITAL 
Winchester (313 beds) 
HOUSE SURGEON 
to the Senior Surgeon. Vacant July 1. Applications 
with copies of two testimonials to be sent to the 
Group Secretary. (8787) 


(Pr 80545) 

BATH HOSPITAL MANAGEMENT COMMITTEE 

Appplications are invited from medical practi- 
tioners for 


post of 

HOUSE SURGEON 
at St. Martin's Hospital (vacant latter half of 
July). Post is recognized for pre-registration pur- 


poses, and applications, stating age, qualifications, 
and experience, with three testimonials, should be 
forwarded to Group Secretary, Manor Hospital, 
Combe Park, Bath, by June 23. 1956 (Pr.8710) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


TWO HOUSE SURGEONS 
Recognized for pre-registration and FRCS. 
Vacant July 4 and 11, 1956. Each appointment is 
in unit of approximately 85 adult and children's 
general surgical beds, under the control of two 


Consultant Surgeons. Detailed applications, with 
copies of three recent testimonials, to Group 
Secretary. (Pr.8745) 


BIRMINGHAM, 16, ST. CHAD’S HOSPITAL 
Hagley Road 


HOUSE SURGEON 
required from July 7, 1956. Recognized for pre- 
registration. Detailed applications, with recent 


GERMAN HOSPITAL, Londoa, £.8 
(General, 157 beds) 


Applications are invited for the six months’ 
resident appointment (now vacant) of 
PRE-REGISTRATION HOUSE SURGEON 
and should be sent immediately to Group Secretary, 
Hackacy Hospital, London, E.9, quoting bir 
(Pr ) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


HOUSE SURGEON 
Vacant June 30, 1956. 50 surgical beds, new 
operating theatre. Out-patient and Casualty De- 
partments. Preference given to applicants secking 
pre-registration post under Medical Act, 1950. Ap- 


plications, with copies of three testimonials and 
mame and address of one referee, to Hospital 
Secretary. (Pr.8727) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
Vacant on July 23, 1956. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on July 9, 1956. Application forms 
from Physician Superintendent. Stamped addressed 
envelope should be enclosed. (Pr.8713) 


ls, to Group Secretary, Dudiey Road 
Hospital. Birmingham. 18 (Pr. 8599) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(Equipped beds, 955) 


HOUSE SURGEONS 
Available July 14. Recognized for F R.CS. and 
pre-registration service. Appointments tenable for 
six months. Apply, Medical Superintendent, giving 
qualifications, age, and experience, and enclosing 
copies of three testimonials. (Pr.8347) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Burnley General Hospital (641 beds) 


RESIDENT HOUSE OFFICER (Surgical) 


The appointment is approved as a Pre-registra- 


tion post and recognized for F.R.C.S. Applica- 
tions, with three references, to Group Secretary, 
Burnicy General Hospital (Pr.8867) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


| 
| 
f 
Manchester Victoria Memorial Jewish Hospital 
(Neon-sectarian, 104 beds) 
South Devon and East Cornwall Hospital, | . 
Greeabank Road, Plymouth 
— = 
| 
be sent to 
the Group Secretary. Courthouse Street. Ponty- ae 
pridd (8111) 
two refe — 
ex s. to the 
Manchester, 
(8458) 
— 
| 
Applications, stating if 


Hospitals, 


“10, Park Circus, Glasgow, C.3. (8883) * 
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BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 
(General Hospital, 400 beds) 


Applications are invited for the 
HOUSE OFFICER (Sergic 

(first or second post held). Pre-registration post 
Salary £425 tw £525 per annum, £125 in 
respect of residential emoluments. Appointment 
to commence July 18, 1956, for a period of six 
months Applications, stating agc, nationality, 
Qualifications, and experience, with copics of recent 
testimonials, or the names of referees, to the Hos 
pital Secretary (Pr.8730) 


BROMSGROVE GENERAL HOSPITAL (423 beds) 


HOUSE OFFICER (Surgery) 
required at the above Hospital Approved pre- 


post of 
al) 


registration appointment Post vacant July, 1956 
Applications, with the names of three referees, to 
the Hospital Secretary (Pr.8650) 


BURTON-UPON-TRENT, THE GENERAL 
HOSPITAL 


HOUSE SURGEON 
required at the above Hospital as from June 6, 
1956. Post recognized for pre-registration purposes 
Apply Group Secretary (Pr.8767) 


CHELTENHAM GENERAL HOSPITAL 
(220 beds) 


HOUSE SURGEON 
required, pre- or post-registration. The post offers 
@ wide experience im general surecry; sgynacco- 
and orthopacdic surecry Post recognized 
for the F R.C.S. Apply Sccretary, General Hos- 
pital. Cheltenham (Pr.8579) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


HOUSE SURGEON 
Approved pre-registration post. Post vacant now. 
Apply with names and addresses of two referees to 
Group Secretary, Dryburn Hospital, Durham 
(Pr.8909) 


COVENTRY GROUP 20 H.M.C. 


HOUSE OFFICERS te General Surgery 
Recognized pre-registration, F.R.CS Resident. 


Required at: Coventry and Warwickshire Hospital. 
July 2; Gulson Hospital, Coventry, June 27; 
Manor Hospital, Nuncaton, July 17; Hospital of 
St. Cross, Rugby, July 8: George Eliot Hospital, 
Nuneaton now. Applications to Group Secretary, 
Coventry and Warwickshire Hospital, Coventry 

(Pr.8348) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER (General Surgery) 
Vacant July 4 Apply, stating full parti- 
culars, with copies of two recent testimonials, to 
Secretary (Pr.8630) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


HOUSE OFFICER (Sergical) 
Pre-registration Post vacant July Apply. 
Group Sccretary, Guest Hospital, Dudley, Worcs 
(Pr.7327) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required July 1 for Orthopaedic, E.N.T., and Eye 
Departments. Pre-registration post. Applications, 
stating age. qualifications. and experience. with 
copies of two recent testimonials, should be sent im- 
mediately to Group Secretary, at above address 

(Pr.8706) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required August S. Pre-registration post recognized 
for F.R.C.S Applications, stating age, qualifica- 
thoms, and experience, with copies of two recent 
testimonials. should be sent, as soon as possibile 
to Group Secretary, at above address (Pr.8707) 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 


Applications are invited for the post of 

HOUSE SURGEON (Pre-registration) 
vacant at once Appointment for six months 
Salary £425 to £525 per annum according to ex- 
perience. £125 per annum deducted in respect of 
board, lodging, ctc. It is hoped that the successful 
candidate may remain as House Physician for a 
further six months after this appointment. Applica- 
tion by letter, stating age. qualifications experience 
and present appointment with copies of three 

testimonials, to the Medical Superintendent 
(Pr.8569) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE st URGEONS 
required. Posts, one vacant mid-June, the second 
vacant carly July, are recognized for pre-registra- 
tion service and the F.R.C.S. cxamination Ex- 
cellent operative experience avaitabic Appiica- 


tions, naming two referees, to Group Secretary 
(Pr.8407) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Seartho Road Hospital, Grimsby 


RESIDENT HOU OFFICER (Sargical) 
required. Pre-registration or Senior House Officer 
grade Post vacant on June WW. 1956 Well- 
equipped medical library and reading room avail- 
able at Grimsby General Hospital nearby. Ap- 
plications, with names of two referees, to Hos- 
pital Secretary. (Pr.8651) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 
required for general surgery. Post is now vacant 
and tenable for six months It is approved for 
pre-registration practitioners and is recognized for 
the F.R.C.S. examination. Applications, with 
copies of three testimonials, should be sent to the 
Hospital Secretary as soon as possible. (Pr.8855) 
HOUNSLOW HOSPITAL 


Staines Road, Hounsiow, 
(General Acute—81 beds) 


Applications are invited for the appointment of 
RES! HOUSE SURGEON 
Recognized pre-registration appointment for six 
months. Post now vacant. Applications, stating 
qualifications and age, together with copies of up 
to three recent testimonials, or names for reference. 
to the Hospital Secretary (Pr 8514) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 
TWO HOUSE SURGEONS 
required to commence duties carly in July. The 
posts are recognized -as pre-registration appoint- 
ments and for the F.R.C.S. Salary in accordance 
with National Scaies. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H. J 
Johnson. Secretary to the Management Committee, 
The Royal Infirmary, Huddersficid (Pr.8877) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited y= the post of 
HOUSE OFFICER (Sargical) 


Vacant mid-June Post recognized for pre-registra- 


tion purposes. Apply, with full particulars and 
mames of two referees, to Secretary, County 
Hospital, Huntingdon. (Pr. 8028) 
ILFORD AND 


BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be vacancies for the following at 
King George Hospital, Eastern Avenuc, LUford : 
HOUSE SURGEON 


Gune 14, 1956)—second post (pre-registration) 
HOUSE SURGEON 
Quly 15, 1956)—first or second post (pre-registration) 


The posts will be tenable for six months. Appli- 
cations, giving full particulars and accompanicd by 
testimonials, should be sent to the undersigned 
within seven days of the appearance of this ad- 
vertisement.—H. F. Harris, Group Secretary. 

(Pr 8631) 


& --4 SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 


Applications invited for two posts of 
HOUSE SURGEON (pre-registration) 
to Genera! Surgeons. Now vacant. Recognized for 
R.C.S. examinations. Applications, with full 
details, and copies of recent testimonials, to Hos- 
pital Secretary (Pr.8273) 


KENT & SUSSEX HOSPITAL 
Tunbridge Wells (361 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(male or femaie) 

Surgery and Gynaccology 

Apply. giving age. qualifica- 

and copies of two recent testi- 

Secretary (Pr.8769) 


General 
August 3 
experience. 
Hospital 


required 
Vacant 
tions, 

monials, to 


KIDDERMINSTER & DISTRICT GENERAL 
HOSPITAL, Weres (112 beds) 


Applications are invited for the pre-registration 


post of 

HOUSE SURGEON 
at the above hospital. Post vacant June, 1956. 
Applications, with the names of three referees, to 
the Hospital Secretary (Pr.8709) 


* Royal infirmary, forthwith. 


JuNE 9, 1956 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for an appointment as 
HOUSE SURGEON 
for six months, to be followed. if satisfactory, by 
an appointment as House Physician for a further 
six months Apply. giving full particulars, to 
R. W. Howick, Group Secretary (Pr.7910) 


MAIDENHEAD | HOSPITAL, Berks 


Applications invited “for post of 
HOUSE SURGEON 
Vacant June 21. Preference given to persons seck- 
ing a pre-registration post. Applications, stating 
age, nationality, and qualifications, with names of 
three referees, to Secretary. (Pr.8714) 
MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital Management Committee 
Applications are iavited for the pre-registration 


post 
HOUSE SURGEON 

Six months’ appointment. Post vacant July 1, 
1956. Salary at the rate of £425, £475, to £525, 
according to experience. A deduction at the rate 
of £125 a year is made for board and lodging, 
and other services provided. Applications should 
be forwarded, as soon as possible, to the Admin- 
istrative Officer at the hospital. (Pr 8806) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 

Applications are invited for above post. vacant 
now, which is recognized for pre-registration ser- 
vice. Salary £425 to £525 per annum, according 
to experience. Applications, stating age. qualifica- 
tions, nationality and experience, together with 
copies of recent testimonials, to be addressed to 
the Hospital Secretary. (Pr.8424) 


NOTTINGHAM GENERAL HOSPITAL HOSPITAL 
Resident -— or Registered 
HOUSE SURGEONS 
required June 27 and July 8. Applications, stating 
age. qualifications, and experience, together with 
copies of testimonials, to be sent to the Group 
Secretary. (Pr.8652) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and ‘East Cornwall Hospital, 
Greenbank Road, Plymouth 
HOUSE SURGEONS 
pre-registration posts, vacancies June 12 and July 
1, 1956, recognized for the F.R.C.S.—Arthur R. 
Cash, Group Secretary, 7, Nelson Gardens, Stoke. 
Plymouth. (Pr 8430) 


RAMSGATE, GENERAL HOSPITAL (101 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £425 to £525 per annum, according to experi- 
ence, less £125 for resident emoluments. Applica- 
tions, with copies of testimonials, to Hospital 
Secretary 1.7996) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON (General Surgery) 

Vacant on July 9, 1956 Applications, stating 
age, nationality, qualifications, and experience. to- 
gether with copies of two recent testimonials. to 
be addressed to the Hospital Secretary. Royal 
Cornwall Infirmary (Pr.8632) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 
Recognized for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration can- 
didates eligible. Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary. Southamston Group Hospita} Management 
Committee. Builar Street, Southampton (Pr.7287) 


SOUTHPORT ge INFIRMARY 
(Recognized for F.R.C.S. » 


HOUSE “SU RGEON 
(General Surgery and Ophthalmology). Post vacant 
July. Apply to Group Sceretary, Southport and 
District H.M.C., Promenade Hospital, Southport , 
(Pr.8539 


SOUTH SHIELDS GENERAL HOSPITAL 


TWO HOUSE SURGEONS 
(pre-registration, first or second posts). or 
SENIOR SURGICAL HOUSE OFFICERS 

(according to experience) required July 7 and 26 
respectively. Clinic comprises two visiting Consul- 
tants, a Registrar and two House Surgeons. Posts 
recognized by Royal Colleges. Applications to 
Medical Superintendent. (Pr.8442) 


ospital Secretary 


JuNE 9, 1956 
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SOUTH SHIELDS, INGHAM INFIRMARY 


HOUSE SURGEON 
(pre-registration, first or second post) required 
July 1, 1956. Clinic comprises two visiting Consui- 
tants, a Registrar, and two House Surgeons. Post 
recognized by Royal Collcges Applications to 
House Governor and Secretary (Pr.8443) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
required. Recognized _ pre-registration _ post. 
Immediate vacancy. Apply, naming two referees. 
to Group Secretary at above address (Pr.8794) 
STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds, Recovery Unit 32 beds) 


HOUSE SURGEON 
Pre-registration post. Vacant July 10, 1956. At 
end of term of service the successful applicant 
will be considered for appointment to a Pre-regis- 
tration post of House Physician if he or she has 
not held such an appointment. Applications to 
Group Secretary, Stafford H.M.C., 13, Foregate 
Street, Stafford. (Pr.8653) 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-egistration.) (First or second post.) Post 
vacant now, and offers good surgical experience. 
Applications. Stating age, qualifications and 
experience, together with copies of testimonials, to 
be sent to the Secretary, Stamford and Rutland 
Hospital, Stamford, Lines. (Pr.7241) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


HOUSE OFFICER (General Surgery) 
Vacant mow. Pre-registration post. Hospital re 
cognized for F.R.C.S. Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C.. 
Princes Road. Stoke-on-Trent. (Pr.8351) 


SUNDERLAND, ROYAL INFIRMARY 


HOUSE SURGEON 
required. Post, vacant on June 26. 1956, is recog- 
sized for pre-registration experience. Apply, 
gaming two referees, to the Hospital Secretary, 
Royal Infirmary, Sunderland (Pr.8759) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Appplications invited for post of 
RESIDENT HOUSE SURGEON 
for general surgical unit of 80 beds at Victoria 
Hospital. Recognized for F.R.C.S.. and training 
under pre-registration internship regulations, and 
vacant on July 17, 1956. Married accommoda- 
tion available. Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon, by 
June 25, 1956. (@r.8708) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical) 
malic or female, required middie June. Post re- 
cognized for F.R.C.S and pre-registration purposes 
There is a complement of five Resident House 
Officers. Applications, stating qualifications, 
nationality and age, together with copy testimonials 
(quoting reference F.955/70), to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, S. Devon 

(Pr.7083) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the fojlowing ap- 
pointments, vacant August 1 : 
Manor Hospital (333 beds) 
HOUSE SURGEONS (two vacancies) 
General Hospital (181 beds) 

HOUSE SURGEONS (two vacancies) 
Recognized pre-registration. Applications. together 
with names of two referees, to Group Secretary, 
Walsall General (Sister Dora) Hospital. (Pr.8760) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial 
Haverfordwest (163 beds) 
(Recognized by the Royal College of Surgeons, 
and for pre-registration service) 


RESIDENT HOUSE OFFICER (Surgical) 

Applications are invited for the above post, 
which wil] become vacant on August 1 next. 
Salary and conditions of service as laid down by 
the Ministry of Health. Applications, stating age. 
Qualifications, experience, nationality, with names 
and addresses of three referees, to the Group 
Secretary, West Wales Hospital Management Com- 
mittee, Glangwili, Carmarthen. (Pr.8711) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthen 


(188 beds) 
(Recognized by the Royal College of and 
for pre-registration service 
RESIDENT HOUSE OFFICER (Sargical) 
Applications are invited for the above post, which 
will become vacant on August § next. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addresses 
of three referees, to the Group Secretary, West 
Wales Hospital Management Committee, Glangwill, 
Carmarthen. (Pr.8712) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical 


3 H.0. GENERAL SURGERY 
Vacant mid-July. Pre-registration posts 
1 ENERAL SURGERY 
From June 1 for approximately six weeks. 
Apply Secretary, with copies of a, 
(Pr. 


WORCESTER ROYAL INFIRMARY (213 beds) 
HOUSE SURGEON (pre-registration or otherwise) 
required. Recognized for F.R.C.S. examination 
Applications to the Secretary. (Pr.8562) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(S@1 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital, to commence duties on June 
28, 1956. The appointment is recognized for 

Diploma of the F.R.C.S. (Eng. and Edin.), and 
is @ pre-registration post Applications, stating 
age, mationality, qualifications, and experience, with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Maclor General Hospital, Wrex- 
ham, as soon as possibic. (Pr.8352) 


THORACIC SURGERY 
LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


A wacancy occurs August |, 1956. for 
RESIDENT SURGICAL OFFICER 
Appointment for six months, with prospect of fe- 
newal. Post graded as Senior House Officer or 
Registrar, according to qualifications and experi- 
ence. Previous surgical experience necessary. Ap- 
plications, stating date of birth, qualifications (with 
dates), and previous appointments held, with copies 

of three testimonials, should reach the u 
not later than June 25.—Thomas Brown, House 
Governor, London Chest Hospital, E.2. (8728) 


SOUTH-EAST REGIONAL THORACIC 


SURGERY UNIT (50 
Brook General Hospital, Shooters Hill Road, S.E.18 

SENIOR HOUSE OFFICER 
Vacant mid-July. Recognized for F.R.C.S. Six 
months’ appointment and may then be renewed for 
a further period. The Unit treats all types of 
Chest Diseases and offers opportunity for compre- 
hensive training in Thoracic Surgery. Apply to 
Group Secretary, Memorial Hospital, Woolwich 


S.E.18. (8881) 
LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT. Groby Read, Leicester 
1328 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications are invited for the above appoint- 
ment, becoming vacant on June 23, 1956. Salary 
£475 per annum, less £150 residential emoluments 
The appointment is tenable for six months, and 
may be extended for a further period of six months 
Experience will be gained in all branches of thor- 
acie surgery, including cardiac surgery. The post 
is recognized for the Final Fellowship. Applica- 
tions, giving age. qualifications, dates, etc.. and 
copies of two recent testimonials, to be forwarded 
as soon as possibile to the Department of Thoracic 


Surgery at the above hospital (8267) 
BROMSGROVE, HILL TOP HOSPITAL 
Regional Thoracic Surgical Centre 


HOUSE OFFICER (Sergery) 
required at the above Hospital. Post vacant July, 
Pre-registration. Applications, with the names of 
three referces, to the Hospital Secretary. (Pr.8654) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 


PUBLIC HEALTH 
CITY OF BELFAST—Health Committee 


APPOINTMENT OF MEDICAL OFFICER (Male) 

Candidates must: @) be duly qualified male 
registered medical practitione:s; (i) hold a Degree 
or Diploma in Public Health, State Medicine or 
Sanitary Science ; (ili) comply in all other respects 
with the Health Authorities (Qualifications and 
Duties of Medical Officers) Regulations (N.1.) 1948 
(S.R. & O. 1948 No, 26). Age limit—not more than 
45 years on date of taking up duty. Salary scale— 
£975 by £50 to £1,375 per annum. Credit may be 
given for previous experience in public health 
service. Superannuation contributions of approxi- 
matcly 6% of remuneration are payatic. Reciprocal 
pension arrangements exist betwee the Belfast 
Corporation and local authorities in Great Britain. 

will d lify. Application forms, etc 

— obtainable from the Health Department (Room 
79), 16, College Street, Belfast. Completed applica- 
tions must reach the undersigned by June 18.— 
John Dunlop, Town Clerk, City Hall, Beltast, io 
Box 23 234. May 30. 1956. 


CORPORATION OF THE CITY OF 
Heaith and Welfare Department 


Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER 
in the ebove Department. Candidates must be 
under 45 years of age and must be Registered 
Medical Practitioners; possession of the Diploma 
of Public Health will be regarded as an advantage. 
The person appointed will be engaged on gencral 
duties in the Department. The salary for the post 
will be in accordance with the scale laid down by 
the Medical Council of the Whitley Council for 
the Health Services. The post is superannuable 
and the candidate selected for appointment will 
be required, before appointment, to pass a medical 
examination. Application forms may be obtained 
from the Medicai Officer of Health, Willowbank 
House, Willowbank Road, Aberdeen, with whom 
they should be lodged, together with one copy of 
each of three testimonials, on or before Saturday, 
June 23, 1956.—J. C. Rennie, Town Clerk, —- 
House, Aberdeen. 8873) 


COUNTY BOROUGH OF 


Applications are invited from duly registered 
medical practitioners for the post of 

ASSISTANT MEDICAL OFFICER OF HEALTH 

and SCHOOL MEDICAL OFFICER (mate) 

Applicants must possess a D.P.H. or equivalent 
qualification. The Council ts willing to consider 
applications from students who are at present 
studying for their D.P.H. The duties will be mainly 
in connection with the Maternity and Child Welfare 
Service and the School Health Service, but the 
person appointed will be expected to carry out 
such other duties as may be allocated to him by 
the Medical Officer of Health. There is opportunity 
for experience in the clinical departments of the 
local hospitals. The salary will be on the appro- 
priate step of the scale £975 by £50 to £1.375 per 
anoum, according to experience and qualifications 
Further particulars can be obtained from the 
Medical Officer of Health, Town Halli, Reading, 
to whom forms of application should be returned 
not later than June 23, 1956.—G. F. Darlow, 
Town Clerk. (8790) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 
ASSISTANT MATERNITY & CHILD WELFARE 
MEDICAL OFFICERS AND SCHOOL MEDICAL 
OFFICERS 


Applications are invited from registered medical 
practitioners for whole-time superannuable posts. 
Salary, £975 by £50 to £1,375 per annum. Car 
allowance. Particulars and forms of application 
are obtainable from Dr. J. B. S. Morgan, County 
Medical Officer, St. Mary's Gate, Derby. to 
whom they should be returmed by June 25. 1956 

(8870) 


LANCASHIRE COUNTY COUNCIL 


Applications invited from registered medical 
Practitioners for appointments as 

ASSISTANT DIVISIONAL MEDICAL OFFICERS 
im areas adjacent to Bolton and Manchester. 
Possession of D.P.H. desirable. Salary £975 to 
£1,375 per annum Travelling and subsistence 
allowances where applicable. Application forms 
and further particulars County Medical 
Officer, Serial 605, East Cliff County Offices, 
Preston. (8240) 


MIDLOTHIAN AND PEEBLESSHIRE COUNTY 
COUNCILS 


Applications invited for the post of 

ASSISTANT MEDICAL OFFICER 
Male or female. Candidates should hold a post- 
graduate degree or diploma, and have some ecx- 
perience of tuberculosis work Car essential. 
Salary and conditions of service in accordance with 
National Scales. Placing on salary scale according 
to experience. Applications, with name of three 
referees, should be submitted to the County Clerk, 
County Buildings, George [V Edinburgh, 1. 
not later than June 30, 1956 (8831) 
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Public Health—contd. 
COUNTY COUNCIL OF ESSEX 


APPOINTMENT OF SENIOR MEDICAL 
OFFICER 


Mental Health Service 
Applications invited from male registered medical 
practitioners for the above appointment on the 
Central Staff of the Health Department Appli- 
cants should have had experience in the administra- 
tion and medical direction of all branches of the 
Mental Health Service. Preference given to candi- 


dates possessing the Diploma in Psychological 
Medicine Salary scale £1,415 by £80 to £1,765 
by £65 to £1.830. Whitley conditions of service 
Medical examination and superannuation 
cation forms. returnable by June 16, 1956. and 
further particulars from County Medical Officer 
of Health, County Hall, Cheimsford. Canvassing 
disqualifies (8275) 
GOVERNMENTAL 


PSYCHOLOGISTS IN THE CIVIL SERVICE 


Service Commiasioners invite applica 
tions for 7 pensionable posts in the Admiralty, 
Ministry of Labour and National Service, Prison 
Commission, Ministry of Supply, and War Office. 
Age at least 2! and under 31 on August 1, 1956, 
with extension for Regular Forces service. All 
candidates must possess one of the following quali- 
fications : (a) A first- or second-class honours degree 
of a recognized University in which Psychology was 
taken as a main subject. (b) A higher degree in 
Psychology. (c) A Bachelor of Education degree 
of a Scottish University or of the University of 
Belfast. (d) A postgraduate diploma in Psychology, 
following at least two years" systematic study. (ce) 
Fellowship of the British Psychological Society. 
() Associateship of the British Psychological 
Society (subject to certain conditions). Candidates 
taking the Final cxamination for (a), (b), {c), (d), 
in summer, 1956, may be considered. Exception- 
ally a candidate without any of these qualifications 
may be accepted if he has at least three years’ 
responsible professional experience. London salary 
(for 454-hour week) £561 at age 21 to £970 (women 
£950) at age 30 or over on entry. Scale maximum 
£1,252 (women £1,171, but being improved under 


The Civil 


equal pay scheme) Outside London scales are 
somewhat lower. Promotion prospects. Pay and 
conditions of service at present under review. Par- 


ticulars and application forms from Secretary, Civil 


Service Commission. Burlington Gardens, London, 
W.1, quoting No. 75/56/10. Application forms 
should be returned by June 28. 1956 (8802) 
INDUSTRIAL APPOINTMENTS 
(Vacant) 
Attention ts drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 


is available on request from the Secretary. 


ESSO PETROLEUM COMPANY.—A VACANCY 
cxists for a full-time Medical Officer, well qualified, 
with good clinical experience and preferably under 
40 years of age Previous industrial experience 
not essential, Starting salary not less than £1,650 
Good pension scheme Pull particulars may be 
obtained by writing to the Chief Medical Officer, 
Exso Petroleum Company, 16. Charies I] Street, 
London, S.W.1 (8603) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Fac- 
tory Doctor is vacant: Brigg in the County of 
Lincoin Applications, which should be received 
not later than June 23, 1956, should be sent to 
Chief Inspector of Factories, 8, St. James's Square. 
London, S.W (8803) 


REPUBLIC OF IRELAND 


APPOINTMENT OF HONORARY 
RADIOLOGIST 


To 
ST. MICHAEL'S HOSPITAL 
Des Laoghaire 


Applications are invited for the above post. 
All particulars regarding Honorarium and terms 
of appointment may be obtained by application 


on or before June 26, 1956, to the 
Honorary Secretary, 
Medical Board 
(8876) 


ROYAL VICTORIA EYE & EAR HOSPITAL 
Adelaide Road, Dublie 


VACANCY FOR HOUSE SURGEON 
(Ear, Nese & Throat Department) 
will occur on July 1, 
of Living Bonus £25 
monials to 
Hospital 


1956. Salary £250 plus Cost 
Applications enclosing testi- 
the Registrar at above 
1956. (8913) 


be sent to 
mot later than June 20, 


“TANGANYIKA : 


DR. STEEVENS’ HOSPITAL, Dublin 


Applications are invited for the post of 

CONSULTANT ANAESTHETIST 
to the above hospital. The successful applicant will 
be responsible for the administration of the 
Anaesthetic Department Duties will be on a 
maximum part-time basis, including six weekly 
sessions, emergencies and the teaching of house 
surgeons and students Remuneration will be in 
accordance with terms and conditions for teaching 
hospitals anacsthetists under the Health Act 
Travelling expenses if called for interview. Further 
particulars may be obtained from Hospital 
Secretary. No canvassing, but hospital may be 
visited Applications stating age, nationality, 
qualifications and details of experience, with the 
names of two referees. should be forwarded to the 
Secretary of the ra of Governors on or before 
July 2, 1956. (8875) 


OVERSEAS (Vacant) 


AUSTRALIA 
Excellent opportunity for M.R.C.O.G. or man 
with postgraduate experience for Clinic Group 
of five in the best Provincial City in Southern 
Australia; income £4,500 net. Finance arranged 
—Allan Grant, Medical Agent, $4, Collins Street, 
Melbourne, Victoria. Cables : Melbourne. 


CANADA. ASSISTANT WANTED FOR GROUP 
practice near Montreal. Hospital and clinic. Salary 
suitable single or married man. Training pro- 
gramme starts autumn, 1956. Write Pym, Tower 
House, Malmesbury, Wilts. 


PERTH SUBURB, WESTERN AUSTRALIA. 
House and Practice for sale. Present income about 
£14,000 p.a. Full details from Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, 
w.c.l 


SOUTH AUSTRALIA.—OPENING IN OLD- 
established E.E.N.T. practice available to practi- 
tioner with a senior qualification in ophthalmology 
either as a partner or as an assistant with a view. 
Right to succession in a few years. Particulars 
from Box 362, B.M.J. 


S. RHODESIA. ASSISTANT WITH VIEW 
required. F.R.C.S.Eng., carly partnership, excellent 
prospects, increasing practice °° two 

Apply, Percival Turner Medical Agency, 25, 
Maiden Lane, Strand, W.C.2 


PRACTICE FOR DISPOSAL. 
Private work and appointments return £2,650 p.a. 
Premium £2,500. Details from M.P.A.B., B.M.A. 
House, Tavistock Square, W.C.! 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 


SHIP'S SURGEON REQUIRED. PERMANENCY 
or twelve months’ duration commencing July or 
August, Canada /U.S.A. passenger vessel. Maximum 
passengtrs 150, crew over 100. Voyage under one 
month Salary £65 per month plus entertaining 
allowance, plus fees. Doctor on continuous pay 
Write: Arthur Shaw, Medical Agent, Premier 
Buildings, 88, Church Street, Liverpool. | 


PATHOLOGIST, PUBLIC HOSPITAL 
Timaru, New Zealand 


Applications. addressed to the undersigned. are 
invited immediately for the above full time appoint- 
ment. Salary is governed by the Hospital Employ- 
ment Regulations, which provide, according to 
qualifications and experience, a salary from £916 
to £2,271 (N.Z. Currency). 28 days’ annual leave. 
Optional liberal superannuation scheme. A modern 
five roomed house, with all conveniences, is avail- 
able at a moderate zental, for initial occupation and 
for a reasonable time thereafter. Two qualified 
Bacteriologists and four trainees are also employed. 
Full details of duties obtainable from the Medical 


Superintendent. The position is subject to the 
foliowing special conditions : Provided the 
appointee signs a contract for two (2) years’ 


employment with the Board, travelling expenses will 
be paid—{a) up to £120 for steamer fares actually 
incurred, including wife and dependent children. 
(b) the cost of transporting excess baggage and light 
personal effects only, from the place of residence 
in the United Kingdom to the port of arrival in 
New Zealand, not exceeding £50 for a married 
man and £25 for a single appointee. (c) actual and 


reasonable travelling expenses incurred in travei- 
ling to the point of embarkation in the United 
Kingdom. Applicants to state age, married or 


single, qualifications and experience and to enclose 


not more than three copies only of recent testi- 
monials. Duties to commence December !7, 1956. 
-H. G. Naylor, Secretary. The South Canterbury 
Hospital Board, P.O. Box 88, Timaru, New 
Zealand. (8858) 


PROVINCIAL DEPARTMENT OF HEALTH: 
GENERAL HOSPITAL 
St. John’s, Newfoundland, Canada 


ASSISTANT PATHOLOGIST 

Wanted: Experienced Assistant Pathologist for 
duty at the General Hospital, St. John’s, New- 
foundiand, and the Public Health Laboratories of 
the Department of Health. Major Experience must 
be in Surgical Pathology and Morbid Anatomy, but 
experience in Clinical Pathology such as Bio- 
chemistry. Haematology and Bacteriology also desir- 
able. The hospital is an active 475 bed institution, 
and the Pathology Department undertakes surgical 
and autopsy pathology for all hospitals in New- 
foundiand. Last year over 6,000 surgical speci- 
mens and 250 autopsies performed The Pathology 
Department of the hospital is approved for one 
year’s post-graduate training by the Royal College 
of Physicians and Surgeons of Canada and three 
resident interns in Pathology are maintained. 
Salary $6,500 plus $1,500 allowance per annum. 
Transport to St. John’s will be paid by the Depart- 
ment of Health on the basis of one year’s service. 
Acqivadens in writing, with copies of three recent 


Secretary. Damien Society, 47, Fitzwillian Square 
Dublin (7130) 
A INVITES APPLICATIONS sible 
for Rotating for a one year 


period $50.00 per month plus board, 
room and uniforms. Ideal for one year's training 
prior to establishing a practice in this province. 


Apply, stating qualifications to (Mrs.) V. Burgoyne. 
R.N., Assistant Superintendent, Misericordia 
General Hospital, Winnipeg 1, Manitoba. 


DIAGNOSTIC RADIOLOGIST 


An experienced Diagnostic Radiologist § is 
required for the Department of Health and 
Public Welfare of the Province of Manitoba. 
The possession of the D.M.R.D. is essential. 
Starting salary $10,000 a year, on contract, 
renewable, and with increments. Car provided 
Assisted passage may be arranged if required. 
Apply. with full details and the names of three 
references, to The Civil Service Commission, 
Legislative Building, Winnipeg, Canada. (8833) 


MEDICAL RESEARCH COUNCIL WISH TO 
appoint Virelogist for work at West African Coun- 


cil for Medical Research Laboratories. Yaba. 
Lagos, Nigeria. Appoiniment for one tour of 18 
months, in first instance, but further possibilities. 


Applications will be considered from medically 
qualified graduates with good bacteriological ex- 
perience ; preliminary training in virus techniques 
will be given at the National Institute for Medical 
Research, Mill Hill. N.W.7. Starting salary ac- 
cording to qualifications and experience, at point 
in range £1,150 t £1,250 per annum. Forcign 
service allowance additional, at rate of £490. £760 
or £1,125 per annum according to personal cir- 
cumstances Superannuation provision Free 
passages to and from U.K. for successful applicant 
and family; kit allowances and furnished accom- 
modation provided; educational facilities avail- 
able for young children. Applications, giving full 
details of career and names of two professional 
referees, to the Director. National Institute for 
Medical Research, Mill Hill, N.W.7 (8871) 


Is, should be forwarded as soon as pos- 
to Dr. E. Wilson, Superintendent, General 
Hospital, St. John’s, Newfoundland, Canada. (888) 


ROYAL SOUTH SYDNEY HOSPITAL 
‘on Avenue, Zetland, Sydney, A 


MEDICAL SUPERINTENDENT 

Applications are invited for the position of Medi- 
cal Superintendent of the above hospital of 100 
beds and situated in an industrial area Salary 
£A.1,505 4s. to £A.2,000 per annum, according to 
the number of years of experience Applications, 
endorsed “ Medical Superintendent,” stating age. 
qualifications, experience, and marital status, 
together with references, to be forwarded to the 
undersigned not later than Saturday, June 30, 1956. 
Accommodation availabie at hospital for single man. 
—R. T. Wright, Secretary and Chicf Executive 
Officer. (7844) 


TAUMARUNUI HOSPITAL BOARD 
New Zealand 


Applications are invited from medical practi- 
tioners with qualifications registrable in New Zca- 
land, for the position of full-time 

PHYSICIAN 

to take full charge of medical patients admitted to 
the Taumarunui Public Hospital. Applicants should 
be eligible to qualify as a Junoir Specialist under 
the Hospital Employment (Medical Officers) Regu- 
lations, 1952. A higher medical qualification is 
desirable. Salary scale £1,290 to £1,590, plus 
C.O.L. bonus, the commencing salary in that scale 
to be determined by the Medical Officers Salaries 
Grading Committee. Full particulars of the duties 
of the position and the conditions of appointment 
are available on request, or from the office of the 
High Commissioner for New Zealand, The Strand, 
London. Applications, showing ful! particulars of 
qualifications, and experience, together with the 
names of three referees, should be forwarded to 
teach the Official Secretary, the Office of the High 
Commissioner for New Zealand. The Strand, Lon- 
don, W.C.2, not later than June 30. Envelopes 
should be marked “ Physician, Taumarunui Hos- 
pital,” in the top left-hand corner.—S. A. Philip, 

b (6994) 
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Overseas (Vacant)—contd. 


ROYAL PERTH HOSPITAL 
Western Australia 


SENIOR STAFF RADIOLOGIST 
TWO STAFF RADIOLOGISTS 

Applications are invited for the above full time 
posts in Diagnostic Radiology. Candidates must be 
fully quaiitied Radiologists and preference will be 
given to those with higher qualifications. Salary : 
Senior Staff Radiologist £A2.980 per annum ; Staff 
Radiologist salary within the range £A2,290 per 
annum to £A2,460 per annum according to qualifica- 
tons and expericnce. These rates are at present 
under review, and the amended rates will be set 
out in the Memorandum of Particulars. The Roya! 
Perth Hospital is a designated Medical Under- 
graduate Teaching Hospital: it has more than 600 
beds and is extending. The Senior Staff Radiologist 
will work under the overall direction of the 
Director of Radiology, who will be a senior member 
of the Honorary Staff. The Senior Staff Radiologist 
will be responsible for Duties of full-time Staff; 
Internal Management of the Department. Train- 
ing of Technicians; Arrangement of Demonstra- 
tions and provision of radiological teaching 
material. A memorandum of further particulars 
concerning these posts will be supplied on 
request. Applications must include particulars of 
qualifications, experience, age, marital status, War 
Service, if any, and the names of two referees ; 
and should reach the undersigned on or before 
August 31, 1956.—Joseph Griffith, Administrator 
(8859) 


THE NATIONAL CANCER ASSOCIATION OF 
SOUTH AFRICA 


APPLICATIONS FOR RESEARCH GRANTS 

Applications are invited from suitably qualified 
persons for Grants and Fellowships, to undertake 
research work in relation to cancer. 

Applications close on June 30, 1956. 

Application forms and rules governing grants may 
be obtained from the Secretary, National Cancer 
Association of South Africa, P.O. Box 2000. 
Johannesburg. (8912) 


THE OTAGO HOSPITAL BOARD 
University of Otago, New Zealand 


JUNIOR SPECIALIST ANAESTHETIST 
edin 


Dun ospital 
ASSISTANT LECTURER IN ANAESTHETICS 
Otago Medical School 
Applications are invited for the above position, 


from those who hold a degree in Medicine of an ° 


approved University. The position is full-time and 
private practice is not permitted. The position is 
desianated as that of Junior Specialist under the 
Hospital Employment (Medical Officers) Regula- 
tions ; Salary Scale £1,290 to £1,590, plus General 
Wage Increase, by annual increments of £50. Com- 
mencing salary according to qualifications and 
experience. Duties will include the practical teach- 
ing of anaesthetics to Medical and Dental Students. 
The position is non-tesident. Travelling expenses 
as set out in the Conditions of Appointment will 
be paid when a Contract of Service is signed. 
Conditions of Appointment and Application Forms 
may be obtained from the Office of the High Com- 
missioner for New Zealand, 415, The Strand. 
London, or from the office of this publication 
Applications, stating age. qualifications and ex- 
perience. together with testimonials, Health and 
Radiological Certificates, will be received by the 


Undersigned until 10 o'clock a.m. on Monday, 
August 6, 1956.—W. A. Williamson, Secretary, 
Otago Hospital Board, P.O. Box 946, Dunedin 
New Zealand (8879) 


THE OTAGO HOSPITAL BOARD, Dunedin 


Applications are invited for the position of 

DIAGNOSTIC RADIOLOGIST 

Otago Hospital Board 

Applicants must hold a degree in Medicine of 
an approved University and possess a higher 
qualification in the Speciality. The salary payabic 
will be that of a Junior or Senior Specialist under 
the Hospital Employment Regulations, viz: £1.290 
to £1,940 per annum, plus General Wage Increase 
of £81 7s. per annum. The commencing salary will 
be determined in accordance with the qualifications 
and experience of the appointee. The position is 
a full-time and non-resident one. Travelling 
expenses as set out in the Conditions of Appoint- 
ment will be paid when a Contract of Service is 
signed. Conditions of Appointment and Applica- 
tion Forms may be obtained from the Officc of 
the High Commissioner for New Zealand, 415, 
The Strand, London, or from the office of this 
publication. Applications, stating age, qualifications 
and experience, together with testimonials, Health 
and Radiological Certificates, will be received by the 
Undersigned until 10 o'clock a.m. on Monday, 


August 20. 1956.—W. A. Williamson, Secretary, 
Otago Hospital Board, P.O. Box 946, Dunedin, 
New Zealand. (8880) 
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THE UNIVERSITY OF ALBERTA 


Applications invited for the position of 
OrESSOR AND HEAD 

of the Department of Paediatrics 
at a salary of $10,000 per year, plus pension plan. 
Earnings from consultations allowed up to an addi- 
tional $10,000 per year. Appointee wii also 
be Director of Paediatric Service at University of 
Alberta Hospital. Duties to include teaching of 
medical students, direction of University department 
of pacdiatrics and paediatric service at hospital, 
and clinical consultation. Preference given to man 
with research interests F.R.C.PAC.), of its 
equivalent, is eventual requirement for position 
Applications should include a recent photograph, a 
curriculum vitae, and the names of three references, 
and should be sent to the Dean of Medicine. 
University of Alberta, Edmonton, Alberta, Canada 
(8914) 


THE UNIVERSITY OF ALBERTA 


Applications invited for the position of 
OFESSOR AND HEAD 

of the Department of Psychiatry 
at a salary of $10,000 per year, plus pension plan. 
Earnings from consultation allowed up to an addi- 
tional $10,000 per year. Appointee will also be 
Director of Psychiatric Service at University of 
Alberta Hospital. Duties to include teaching of 
medical students, direction of University department 
of psychiatry and psychiatric service at hospital, 
and clinical consultation. Preference given to man 
with research interests. F.R.C.P(C.), or its 
equivalent, is eventual requirement for position. 
Applications should include a recent photograph, a 
curriculum vitae, and the names of three references, 
and should be sent to the Dean of Medicine, 
University of Alberta, Edmonton, Alberta, ss 


WANTED, HOUSE PHYSICIANS, 345-BED 
general hospital. Rotating service, $300 per month, 
room and board furnished. Must speak fluent Eng- 


lish. Apply, immediately, for July 1 appoint- 
ment.—kKentucky Baptist Hospital, Louisville, 
Kentucky. H. L. Dobbs. Administrator. (8590) 


WANTED, INTERNS, 345-BED GENERAL HOS- 
Rotating service, $200 per month, room and 


pital. 

board furnished. Must speak fluent English. Apply 

immediately for July 1 appointment.—Kentucky 

Baptist Hospital. Louisville, Kentucky. 
( ) 


Dobbs, Administrator 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
REGISTRAR (MORBID ANATOMY) REQUIRED 


October 1. Duties include written work, demon- 
strations to the D.C.P. course and research. 
N.H.S. terms. Applications, with the names of 


two referees, to the Dean, Postgraduate Medical 
School of London, Ducane Road, London, W.12, 
by June 22. 1956. (8801) 


UNIVERSITY OF LONDON KING’S COLLEGE 
offers a Tutorial Studentship of £375 a year, with 
free tuition, in Physiology, tenable from October 1, 
1956, and renewable annually. Applicants must 
be graduates, or about to graduate, and will be 
required to read for a higher degree, and to give 
a limited amount of assistance by demonstrating. 
Particulars and forms from the Registrar, King’s 
College, Strand, W.C.2, whom completed applica- 
tions should reach not later than June 15 (8861) 

THE WELSH NATIONAL SCHOOL OF 

MEDICINE 
(University of Wales) 
LECTURER IN SURGERY 

Applications are invited for the post of Senior 
Lecturer in the Surgical Unit at the Cardiff Royal 
Infirmary. The person appointed will be required 
to assist in the work of the Professorial Depart- 
ment, as directed by the Professor, and in the 
care of patients. The Unit has 46 beds, laboratory 
accommodation, a staff library, muscum, etc. The 
post is full-time, with salary on the scale £1,750 
by £100 to £2,400 per annum. Schemes of Super- 
annuation and Family Allowances apply to the 

appointment. Further particulars may be obtai 
from the undersigned, by whom applications should 
be received within three weeks of the appearance 


of this advertisement.—-F. Dodsworth, Secretary, 
34, Newport Road, Cardiff (8782) 
UNIVERSITY OF ABERDEEN 
Medical Physics Unit 


Applications are invited for the post of 
LE /JRER 


for work in the Medical Physics Unit, mainly on 
control of dosage in Radiotherapy. Experience 
in a Hospital Physics Department is desirable. 
Salary scale (b) £950 by £50 to £1,350, with placing 
according to qualifications Superannuation 
(F.S.S.U.) and children’s allowance. Part of re- 
moval expenses refunded. Conditions of appoint- 
ment and forms of application should be obtained 
from the Secretary, The University, Aberdeen, with 
whom applications (cight copies), giving the names 
of three referees, should be lodged not later than 
August 15, 1956 Applicants outside the British 
Isles may submit one copy only. (8752) 


ASOTATCOAT 


UNIVERSITY OF EDINBURGH 
Department of Bacteriology 


Applications are invited from medical graduates 
for the post of 
LECTURER 


in the Department of Bacteriology. The success- 
ful candidia.c will be expected to act as an 
Assistant Bacteriologist in the Royal Infirmary, and 
to undertake certain teaching duties. Salary scale 
£700 by £100 to £1,100: Bar; £1,200 by £100 to 
£1,600 per ennum,. with placement according to 
qualifications and experience, and with superannua- 
tion benefit and family allowance where applicable 
Further particulars may be obtained from ‘he 
undersigned, with whom applications (six copics) 
together with che names of two referees, should be 


lodged not iater than July 9, 1956.—John 

MacPherson Assistant Secretary to the Univers'ty 
(8886) 

PERSONAL 


OPPORTUNITY FOR FIRST-YEAR PRACTI- 
tioner to enjoy good clinical articles and illustra- 
tions in “ Medicine Illustrated” at reduced rate 
of 30s. for twelve issues.—Write 9, Oxford Circus 
Avenue, London, W.1 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue. 


E. 


By order of the MINISTER OF SUPPLY 

Messrs. FULLER, HORSEY 

Cassell 

have been instructed to include in the SALE BY 
AUCTION in Lots at the ROYAL ARSENAL, 
WOOLWICH, LONDON, 5.E.18, on TUESDAY, 
JUNE 26, 1956, and following days at 10.30 a.m. 
precisely each day 

MEDICAL EQUIPMENT 
including: Microscopes; Battery Auriscopes ; 
Surgical Saws: Surgical Scissors; Artery Forceps 
and Forceps various; Bandages and Dressings ; 
Hypodermic Needles and numerous other effects. 

Catalogues, 6d. each, admitting two persons on 

view days (Wednesday, Thursday, Friday, and 
Monday preceding Sale) and one on Sale Days, 
may be had, when ready, of Messrs, FULLER, 
HORSEY SONS & CASSELL, Industrial 
Auctioneers, 10, Lloyd’s Avenue, London, E.C. 3. 


PUBLIC TRUST COMPANY ENTERESTED IN 
the purchase of Manufacturing and/or Distributing 
Pharmaceutical business carning £10,000 per 


annum.—Alfred Neale & Co., Solicitors, 118, 
Cheapside, London, E.C.2. 
ROYAL ARMY MEDICAL CORPS 
TERRITORIAL MEMORIAL 


Unveiling by the Colonel Commandant, R.A.M.C., 
Major-General T. Young, C.B., O.B.E., M.D., and 
dedication by the Dean of Manchester, on Sunday, 
June 17, 1956, at 3 p.m., at R.A.M.C. T.A. Centre, 
Upper Choriton Road, Manchester, 16. Relatives 
and past and present members of R.A.M.C. units 
and attached Corps are invited to attend. Applica- 
tions for tickets to R.A.M.C. T.A. Centre. 


PRIVATE BARGAINS 

Microscope, Cooke, 2/3, 1/6, 1/12 (OH imm,) 
objectives, x6, x10, x25 eyepieces, dustproof. List 
price £75, as new £40 o.n.0.—Carter, 10, Elgar 
Avenue, 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. Correspondence 
course recently prepared by experienced tutors. 
Includes help with the clinical examination.— 
Write, J. Arnoki, 189, Regent Street, W.1. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: M.R.C.P.Lond., 234; F.R.C.S.Eng., Primary, 
Final, 262; M. and D.Obst. 
D.C.H., 183; Univer- 

Up-to-date courses 


on application to 


Prospectus, fist of tutors, ‘etc., 

G. E. Oates, M.R.C.P(Lond.), University 
Examination Postal Institution, 17, Red Lion 
Square, London. C.i, "Phone : HOLborn 6313. 
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Educational and Lectures—contd. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH 
ING for all Medical Examinations. DA... F F.A 

DPM po DLO. DMRD 

DPH MRCP. FRCS. M.D. the nd a 

qualifying cxams staff f highly qualified 
Tutors, Honoursm und Gold Medallists. Com 
Guide t Medical Examinations sent rec 
spplicat ? Applicants sh stat » wbich 
jualiification th int sted 


THE UNIVERSITY OF LEEDS 


ome OMA IN PSYCHOLOGICAL ME DiC INE 


mse th Diploma Psy gica 
will comn October f suffi 
< u vrics af re Instr n wil t 
art-tin nd wi three ha Ja a week 
‘ s fen tern two and a half ars 
wticulars ma tained from the 
Dea iofm n Leeds, 2 shorn 
4 at f adr » to the course si d be 
SITUATIONS VACANT 
Dalhousie University, Halifax, N.S. 
Vacancy for Senior Technician 
at the Department f Bacteriviogy Dathousie 
ln rsit Halifax. Nova Scotia, Canada The 
individual appointed w be expected (1) to under- 
take th paration of materials for class teaching: 
(2) w assist in demonstrating to Medical and 
Science students (3) to assist research workers at 
thie Department when called upon to do so; and 
(4) tO cngag xctively in building up the Depart- 
mental ection of visual demonstration matcrial 
used as aids to teaching, as well as the preparation 
of muscroscopic and ntern slides Salary depend- 
ine training and experience $3,180 to $3,780 
per annum University Pension Scheme and 
Hospital Insurance are availat Applicants should 
address inquiries to the undersigned at the above 
address Professor C. E. vanRooyen, M.D... D Sc 
MRCP (8860) 
Iraq Goverament, Ministry of Healtn 
Applications are invited for the post of Mech- 
anical FEagincering Technician with the Min 
istry of Heaith in Baghdad The candidate would 
be required t undertake control of a repair 
workshop, preferably with knowledge of operating 
theatre instruments. Service includes gascous 
Mechanical and ciectrical apparatus fas a physics 
laboratory and tor crating theatre and 
afacsthetic rooms Salary traqi Dinars 130 per 
month (plus high cost of living allowance). Condi- 
tions of service will be under contract for Foreign 
Officials («C_F.21) for a pern not icss than one 
year and not more than three years with provident 
fund. Further details as to allowances, income tax 
form of Contract C F.21, etc.. may be obtained 
from the Royal Iraqi Embassy, 21, Queen's Gan 
(8916) 
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Young secretary for physician Wimpole Street. 
Good ligence, shorthand-typing absolutely 
necessary Box 414, BMJ 

fastman Dental Hespital & Institute of Dental 
Sureery (University of London), Gray's Inn Road, 


nt 


W.C.1.-—Secretary to Head of Orthodontic Depart- 
ment Salary mmences (455 to £465 per anoum 
with five increments to £610 per annum. Shorthand 
and typing and secretarial ability of a high standard 
required Age limits 25 to 45 Application torms 
ybtainable from the Secretary and Finance Officer 


AVAILABLE 
Experienced Consultant's Secretary requires post 
London / Provinces xeellent references. Perma- 
nent /temporary.-Box 412, B.MJ 


theses, copied 
with Manton 


Applicants testimonials, 
duplicate should communicate 
Secretarial Service, Ltd 8. Victoria Street 
(Victoria 0141), who are specialists 
Thoroughly-trained Temporary 
Medical Secretarial Staff may be 
Brook Street Bureay of Mayfair. 
Street, W.1 MAY 8866 
Typewriting and Duplicating. First-class work, 
Electric typewriters Modecrate.—Sybil Rang, 21. 
Heath Street, HAM $329 0504 


or 


Permanent 
through 
Brook 


or 
engaged 
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| Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc which have appeared in 
carher issues of the Journal 
The Ad@vertisement Director can supply 
particulars at ume 
In dealing with written 
ally from overseas correspondents are, 
wherever possible put im direct contact 
with the advertisers in whose products they 
| are intcresied 
Write. Advertisemem Director, 
British Medical Journal, 
BM.A. House, 
Tavistock Square, 
London, W.C.1. 


any 


inquiries, especi- 


CONSULTING ROOMS, ETC, 
AVAILABLE 


Consulting Room to let at Gloucester Place, W.1. 
--Particulars to Box 374, B.MJ 

Hartey Street Consulting Room, furnished, 150 
gms. a year, ome session per week SO gens. a year 
each additional session.—Box 413, B.MJ 

Harley Street district, West Ead address, tele- 
phone number, secretarial! services, and occasional 
consultations or interviews; nominal rent.—Hox 
199, BMJ 

Part-time Consulting Rooms, Harley Street, £250 
a year. Central heating.—Box 310, B.M.J. 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 
VACANT 
Dispenser wanted, by firm of Doctors in seaside 


country practice in South-West Wales.—Box 373. 
BMJ 

Lady Dispenser /Secretary required for pleasant 
rural practice. Northumberiand. Qualification not 
cascntial Furnished cottage available.—Box 167 
BM! 


Locum Dispenser /Bookkeeper required for Jaly. 


App Drs. Dencan and Maclure. 15, Bridge 
Strect, Evesham, Worcs 

locum Dispenser Receptiontet required, Hall 
certificat Drs. Pigott. Harlow Barthels, 
Linden Avenue, Kettering 


Locum Dispenser required, for four weeks be- 


ginning September 3.—-Dr PS. Luffman, Burnham 
Market. Kings Lyon. Norfotk 

Qualified or experienced Lady Dispenser /Book- 
keeper required immediately Semi-rural practice 
Furnished accommodation = availabic Salary by 
arrangement Apply Dr. Maurice Lee. Danbury, 


near Chelmsford 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


HOUSES AND PROPERTY FOR SALE 
The possibility of opening up a practice is NOT 


JUNE 9, 1956 


FURNISHED 5 ROOMED FLAT AND GARAGE 


available July 1 in Doctor's house, N.W.4 Suit 
married doctor doing postgraduate course and 
available occasional visits Of surgery. cply Box 
195, BMJ 
HOTELS 

CENTRAL WALES. ABERNANT LAKE 
HOTEL, Lianwrtyd Wells. For rest. recreation, 
personal attention and excellent cuisine Lovely 
country setting. Privately owned golf course, fishing, 


tennis, shooting, riding, pony trekking. Interesting 


brochure on application 


CORNWALL, OVERLOOKING SEA AND SAFE 
bathing-boating beach Comfort. Good food, 
Large sun and tclevision lounges. A.A... R.AC 
Terms 7-9 ens —ST. ANDREWS, Port Isaac, 
Phone 240. 


THE MANOR HOTEL, Blakeney, 
Cley 241. Fully licensed. offers you 
comfort with good food, bird-watching, sailing and 
delightful gardens Everything for a holiday in 
which a doctor can forget the troubles of others 


Norfotk. 
peace and 


MOTOR CARS, HIRE, ETC. 


6d. down, 
nierest and 
140, Golders 
N.W.11 


New Austin Saloons from £270 13s. 
24 payments £12 8s. 2d. Reduced 
insurance.—Saunders, Austin House. 
Green Road. Golders Green. London 


MISCELLANEOUS 


Mobile X-Ray Unit for Radiography and Fluoro- 


scopy by Siemens-Schuckert (GB) Litd.. Model MM 
90/40. Maker's Serial No. S 61121 with Type P 
61924 “ Arromax A" tube, cable and circulator. 


Ratings: Radiography 90 KV 40 mA 0.5 seconds, 
with correspondingly longer times for lower tube 
currents. Screening 90 KV 5 mA 30 minutes. Cur- 
rent: Single Phase, 230/250 volts. Date of manu- 
facture 1944 Ancillary equipment: 15 in. by 
1S in. fluorescent screen. The unit is in excellent 
condition, and may be inspected at our Works, 
by appointment with the Works  Enginccring 
Dept.. K. & L. Steeifounders & Engineers, Ltd., 
Letchworth, Herts 

Required to purch book, 
and Back” by Ivor Back. 
10 and 12 noon.) 


“Round the World 
(City 4193 between 


Bronze Nameplates, send size and lettering for 


free proof.—Abbey Craftsmen, 78, Osnabureh 
Street. N.W.1. EUSton $722 

Bronze Name Pilates with cream enamel letter- 
ing. Send size and lettering for estimate.—Osborne, 
117. Gower Street. London. W C1 

Microscopes. Highest prices paid for good 
moderr types. Send or bring your equipment for 
valuation. -Wallace Heaton, Ltd.. 127, New Bond 
Street, 

Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates tree.—Austin Luce & Co., 19, College 

Harrow, Middlesex. HARrow 3839 


implied by the appearance of an adver 
under this heading. 


Dadiey (The Broadway), 
reception, 4 bedrooms, garage 2 cars. 
position.—-Noel Thompson & Co., 
Dudiey. Worcs. (Tel. 2929) 


post-war detached, 3 
Convenient 
. Stone Street, 


CRUISES AND TOURS 
LAST-MINUTE CONTINENTAL HOLIDAYS. 
Our non-mass-produced arrangements of your holi- 
days abroad. offering choice of special centres or 
what-you-will, ensures a care-free trip 

Business and Holiday Travel, Ltd. 
114/117, Grand Buildings, Trafalgar 
Square, London, W.C.2 


Telephone : WHItehall 4114/5. 


ACCOMMODATION 
‘Convalescence, Holidays, ete.) 


MEDICAL PRACTICES 
ADVISORY BUREAU 
APPOINTMENTS INFORMATION SERVICE 


Doctors secking information about openings in 
the various ficlds of medical practice or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director 
Medical Practices Advisory Burcau at 

B.M.A. House, Tavistock Square, London, 

W.C.1. Telephone number: EUSton 5601 /2. 

33, Cross Street. Manchester. Telephone 

aumber: Deansgate 3691. 

7. Drumsheugh Ga-dens, Edinburgh. 3. 

phone number: Central 7184. 

234, St. Vincent Street, Glasgow, C.2. Tele- 

phone number: Central 5636. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association 


PERCIVAL TURNER, LTD. 


Tele- 


Consultant Sergeon requires secretary to work in , cy - - 
Hamre af and Wimpole Street. ‘day weck — AVAILABLE MEDICAL AGENCY (int. 75 years) 
Box 415. BMJ DOCTOR HAS FURNISHED S.C. FLAT TO Practices, Partnerships. negotiated. Assistants 

Doctor, bachelor, middle-aged, requires Howse- let, own entrance and tclephone. Modern, select with and without view. Trainees, Locums supplied. 
keeper to run house. Country, Essex.—Box 360, neighbourhood, N.10. Terms six guineas weekly.— —25, Maiden Lane, Strand, W.C.2. Telephones: 
B.N Box 376, BMJ TEMpile Bar 9011. Night ; Walton-on-Thames 1785. 
— 

Published by the Proprietors, the British Medical Association, Tavistock Square, London. W.C.1, ‘and printed by Fisher, Knight & Co. Ltd., 
The Gainsborough Press, St. Albans. Printed in Great Britain Entered as Second Class at New York, U.S.A., Post Office. 
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— 


vertisement Director, 
“ British Medical Journal, 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


B.M.A. House, Tavistock Square, London, W.C.1. 


coming issue provided they 
week preceding date of issue. 


tion of advertisement 


Members should include the word “ MEMBER 


Every effort will be made to include ** Hospital "' vertisemonts in the forth- 
reach this office by not iater than first post on the FRIDAY of the 


and “ Small ad 


cannot be accepted if received after 4 p.m. on the Monday prior 


Cancella' 
to date of issue (issues affected by “public holidays excepted). 
DO PLEASE WRITE ADVERTISEMENTS AND 
ADDRESS CLEARLY IN BLOCK LETTERS 


NAME AND 
APPOINTMENTS 7 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 


INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 


PRACTICES 
PARTNERSHIPS 
ASSISTANTSHIPS 


for us? of members only) 
DISPENSERS 
DIETITIANS 
NURSES 
HOUSEKEEPERS 


NOTICES 

MEETINGS 

COMMERCIAL APPTS. 

HOTELS 

CRUISES AND TOURS 

MOTOR CARS 

MISCELLANEO! 
(TRADE) 


ACCOMMODATION 
Convalescence, Hi 


ROOM 
HOUSES, ETC. 
NURSING HOMES FOR SALE 
SECRETARIAL AGENCIES 
TYPING AND 
DUPLICATING 


DISPENSERS 
NURSES 
HOUSEKEEPERS 


RECEPTIONISTS 
SEC.-TYPISTS 


posts 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 
ment and counts as 6 words (i line). An additional 
Is. is charged to cover box fee and addressing and 
postage of replies. 


MEMBERS—PER INSERTION 

With name and address 
18 words 18s. (minimum charge) 
s. Ws. 

Additional words: 6s. for each 6, or less 
NON-MEMBERS--PER INSERTION 


With Box No. With name and address 
12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 


6d. 30 6d. 
Additional words: 7s. 6d. for each 6, or less 


PER 


-hospital has 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P.. D.P.H., D.P.M, 


This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubie, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exath- 
inations. Private rooms with special nurses, male o7 
femaic, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villat situated in a park and farm of 650 acres 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themseives in farming, gardening and 
fruit-growing 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, inctud- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombiétre’s treatment. etc. There 
is an Operating Theatre, a Dental Surgery. an X- 
ray Room, an Ultra-Violet Apparatus. and a 

partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed whea indicated. 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Bstate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. -The 
its own private bathing house on the 
seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds, footbal) and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply t the 
No.: 


Superintendent 
4354 (3 lines) ), who can be seen in London 


Box No. With name and address 
words (minimum charge) words (minimum charge) 
” 
Additional words: 12s. for each 6, or less Medical 
PER INSERTION 
With Box No. With name and addre:s 
12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
6 s. 24 


,, 458. 
Additional words: 9s. for each 6, or less 


PER 

ith Box No. 
3 words > (minimum charge) 


With name and address 
18 words 12s. (minimum charge) 
» 2h. 30 
Additional words: 4s. for cach 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent — AIR MAIL. 


minimum cost is 


3s. per week, which covers up to three separate — f 


Is. each. Please state type of vacancy and remit to the Advertisement Director, B 


ban 


and the 


accuracy of advertisements appearing in the Journal. No recommendation 
‘Medical Association reserves the right to refuse or interrupt the insertion 


isers under box numbers are held 


nd addresses of advert 


by us in strict con 


more replies can be enciosed in one envelope, addressed to the Advertisement Direct 
forwarded to the advertisers in plain envelopes. 


and cannot be disc! ssed. 


rector. They will be 


Advertisement Direstor, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telegrms: Britmedads, Westcent, London. 


HOMES 


NORTHUMBERLAND HOUSE 
For Volurtary and Certified patients, now at 235-7. 
Finchley 5283. 
Mem. Brit. Psycho-Analytical Socy. 


Balla 
R. M, Riggail. 


rds Lane, N.3. Tel: 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 

Private Nursing Home for Mental and Nervous 
ifircss. All modern forms of treatment. Two 
cou atry jouses in adjoining grounds of 5 and 6 
ucres respectively, 12 miles from London. Trains 
every 15 minutes from Baker Street to Pinner.— 
Douglas Macaulay, M.D.. D.P.M 


Med. Supt.. 


SPRINGFIELD HOUSE, aecar BEDFORD 


‘Phone: Bedford 3417 


WYKE HOUSE. ISLEWORTH, MIDDLESEX 
A Private Hospital for individual treatment of 
all forms of Nervous 9nd Mental Illness including 
Voluntary and certified patients of 


For Mental Cases (including the aged). Fees Alcoholism. 
~ from nine guineas per weck. For forms of admis- v7 sexes are admitted and particular attention 
sion, ¢te., apply to the Resident Physician, Cedric is given to the needs of the aged. Apply. Resident 
w. Interviews in London by appointment. edical Superintendem. Tel.: EALing 7000, 
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by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 


President 
The Right Hon. The Earl of Derby, M.C. 


Medical Superintendent 
W. V. Wadsworth, B.Sc., M.B., MRCP, D.P.M. 


This hospital receives all types of patients who 
are suffering from psychological and senile ilincsscs. 
It has recently been extensively redecorated 
central heating has been installed 
making it one of the most luxuriousiy appointed 
the country. rooms, 
special nurses, can be prov 

All patients receive very careful and thorough 
Clinical and pathological investigation, the most 
modern psychiatric treatment is availatie, including 
deep insulin therapy. Psy tic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY jis special 
feature of the hospital ard there we excellent 
facilities for indvor aad outdoor recreavion—tennis, 
cricket, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as formal 
a life as possible. 

The. hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is 
home overlooking the sea at Colwyn Bay. 
extremely comfortable and well appointed a 
its own farm and market garden. 


For terms and further particulars, roar? to 
Superintendent. Telephone : CATLEY 
2231. 


the hospital's 
t 
ind has 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house Nursing Home for treatment of 


Neurovis and Addiction. Brochure from Resident 
Physician. Tel.: 53. 
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Antistin-—Privine 


ANTI-ALLERGIC AND DECONGESTANT 


IMMEDIATE RELIEF IN HAY FEVER AND 


OTHER ALLERGIC RHINORRHOEAS 


Prolonged freedom from symptoms follows a single application 
Pocket Nebulisers. Dropper Bottles. 
CIBA 


4 Pri: i % 4 ( ph nyib ethyl imida zoline) and 0.025% Privt (* naphth thyl. mitrate) 
? * Antistin’ and‘ Privine’ are registered trade marks. Reg. user 
Telephone Horsham 4921 LABORATORIES LIMITED, HORSHAM, SUSSEX Telegrams Cibalabs, Horsham 


14/5 


AS WELL AS REDUCING THE SEVE®'TY 
AND INCIDENCE OF ATTACKS 
IN ANGINA PECTORIS 


Reduces tachycardia 
| e Increases exercise tolerance 


Each long-acting tablet of Pentoxylon e Reduces nitroglycerin needs 
tetra- 

Dose: 1-2 tablets before meals. 


e Lowers blood pressure when this is raised 


*Pentoxylon’ and ‘Rauwiloid” are Regd. Trademarks. Regd. users 
RIKER LABORATORIES LIMITED 


Leics. 
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